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PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 


Art.  I. — On  Enlargement  of  the  Infantile  Liver.    By  A.  Jacobi, 
M.D.,  Physician  to  the  Canal  St.  Dispensary,  N.  Y. 

The  diseases  of  the  infantile  liver  have  attracted  very  little 
attention  from  the  majority  of  even  eminent  writers  on  infantile 
pathology,  The  symptomatology  given  in  many  books  is  quite 
obscure,  the  pathological  anatomy  seldom  answers  the  descrip- 
tion of  the  diseases,  and  even  their  denominations  and  classifi- 
cations fail  to  give  an  idea  of  the  cases  to  which  they  have  been 
applied.  Thus,  the  only  notice  on  enlargement  of  the  in- 
fantile liver  contained  in  the  excellent  work  of  Drs.  Rilliet  and 
Barthez,  beside  an  article  on  fatty  degeneration  of  that  organ, 
is  found  under  the  head  of  ''hepatitis  or  congestion."  Under 
this  name  they  describe  an  affection,  said  to  be  very  rare  in  chil- 
dren, as  they  have  seen  but  six  cases  altogether.  It  is  reported 
to  "  commence  by  a  slight  febrile  movement,  accompanied  by  in- 
creased thirst  and  loss  of  appetite.  At  the  same  time,  or 
shortly  afterwards,  an  icteric  tint  is  perceived,  limited  at  first 
to  the  conjunctiva),  and  slightly  pronounced,  but  soon  becom- 
ing very  marked.  The  liver  then  augments  in  volume,  passes 
the  ribs,  extends  to  the  epigastrium,  and  ascending  in  the  hypo- 
chondrium,  increases  the  dullness  of  that  region.  The  tumor  is 
ordinarily  indolent,  easily  circumscribed  when  the  abdomen  is 
soft  and  flexible,  but  is  defined  with  difficulty  when  it  is  dis- 
tended. At  the  same  time  that  the  jaundice  and  tumefaction  of 
the  liver  are  manifest,  the  urine  becomes  changed,  and  of  the 
color  of  beer.  The  stools  were  few,  liquid,  and  discolored.  At 
the  end  of  a  variable  time,  the  fever  diminishes  and  disappears  ; 
.  thirst  is  no  longer  felt ;  the  appetite  is  recovered.  The  tumor 
vol.  vra. — 3d  series. — no.  i.  1 
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of  the  liver,  which  has  progressively  diminished,  still  continues  ; 
it,  however,  soon  disappears.  The  icteric  coloration  is  in  part 
effaced.  The  urine  recovers  its  normal  color,  and  at  the  end 
of  twenty  or  thirty  days  all  the  morbid  symptoms  have  disap- 
peared. The  acute  symptoms  have  usually  disappeared  some 
days  before."  Of  R.  and  B.'s  six  patients,  two  were  four  years 
old,  two  five,  one  twelve,  and  one  fourteen.  Five  recovered; 
one,  a  tuberculous  child,  died. 

The  description  of  the  disease,  as  given  by  these  celebrated 
authors,  and  the  results  of  the  single  post-mortem  examination, 
recorded  h>  their  well-known  manual,  and  the  almost  per- 
fect silence  in  medical  literature  on  this  and  similar  subjects 
will,  perhaps,  justify  some  clinical  and  anatomical  remarks  on 
what  we  understand  by  enlargement  of  the  infantile  liver  ;  the 
more  so,  as  we  consider  it  of  much  more  frecpient  occurrence  in 
infantile  life  than  has  been  supposed,  and  as,  therefore,  of 
great  practical  interest. 

Enlargement  of  the  liver  must  by  no  means  be  considered 
as  a  uniform  condition  of  this  organ.  As  the  name  applies  to 
size  only,  the  nature  of  the  enlargement,  the  pathological  altera- 
tion of  the  organic  tissue  will  always  be  the  important  question. 
Thus,  the  liver  is  found  enlarged  in  both  acute  and  chronic  hy- 
peremia, in  true  hypertrophy  of  the  parenchyma,  in  exudation 
of  coagulable  matter  into  the  tissue,  in  fatty  and  steatomatous 
degeneration  of  the  substance.  Of  all  these  various  conditions, 
the  real  hypertrophy  of  the  liver  ought  to  be  taken  as  enlarge- 
ment, in  the  strictest  sense  of  the  name.  It  is  not  a  very  fre- 
quent occurrence,  taken  in  proportion  to  other  affections,  and 
is  brought  on,  in  the  majority  of  cases,  by  mechanical  hypcra> 
mia  of  the  hepatic  tissue,  produced  by  diseases  of  the  lungs  or 
heart.  The  size  of  the  organ  is  increased  in  all  its  diameters, 
its  consistency  is  greater,  its  color  darker,  and  its  substance 
hypera^mic  ;  its  texture  exhibiting  no  alteration  whatsoever, 
not  even  by  the  most  scrutinizing  microscopical  inspection. 
Generally,  cases  of  enlargement  of  the  liver  are  the  conse- 
quence of  a  hyperacmic  condition,  either  acute  or  chronic, 
the  latter  being  generally  induced  by  diseases  of  the  lungs 
or  heart,  prohibiting  a  full  stream  of  blood  entering  the  right 
heart  from  the  inferior  cava.  Acute  hypersemia  will  rarely 
produce  alteration  of  the  hepatic  structure  ;  even  chronic  hy- 
peremia may  exist  for  a  while  without  giving  rise  to  patho- 
logical degenerations.  The  amount  of  blood  contained  in  the 
liver  will  be  larger,  the  color  darker  and  uniformly  blackish 
,  red,  and  its  diameters  either  moderately  or  considerably  in- 
creased. Now,  such  cases  of  enlargement  of  the  infantile  liver 
as  will  not  be  connected  with  entire  degeneration  of  the  hepatic 
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tissue  (as  fatty  or  steatomatous  degeneration),  being  the  direct 
consequences  of  a  hypertemic  condition  of  the  substance,  will 
form  the  principal  object  of  the  next  pages.  The  hyperemia 
itself  will  be  considered  as  the  result  of  numerous  affections  of 
other  organs,  thus  proving  the  intimate  connection  between  the 
different  parts  of  the  organism. 

It  is  a  singular  fact  that  the  large  glands  of  the  human  body 
in  general,  and  the  liver  in  particular,  have  required  a  long 
time  to  become  known  to  physiologists,  in  their  normal  condi- 
tion, even  after  pathologists  had  long  undertaken  to  classify 
the  abnormities  existing,  or  believed  to  exist,  in  both  their  size 
and  structure.  Enlargement  of  the  liver  was  long  spoken  of 
as  a  common  disease,  before  the  normal  size  of  the  organ  was 
enquired  into.  That  such  enquiries  were  more  than  merely  in- 
teresting, is  sufficiently  proven  now  that  even  the  exact  meas- 
ures and  weights  of  the  liver,  as  given  by  such  an  eminent  path- 
ologist as  Frerichs  *  cannot  be  deemed  sufficient  to  cover  all 
the  wants.  The  proportion  of  the  weight  of  the  liver,  and  the 
body  in  general,  is  found,  by  Frerichs,  to  vary  from  1  : 17,  and  1 : 
50,  the  average  proportion,  in  middle  age,  being  from  1  :  24  to  1  : 
40.  Where,  then,  does  the  size  and  weight  cease  to  be  normal, 
or  begin  to  be  enlarged  ? 

The  liver  is  largest,  in  proportion,  during  foetal  life.  After 
birth  its  growth  does  not  keep  pace  with  that  of  the  body  in 
general,  although  the  opinion  of  Portal  and  Meckel,  who  stated 
tlie  liver  of  a  new-born  infant  to  be  absolutely  25  per  cent, 
larger  than  that  of  a  child  of  eight  or  nine  months,  has  not 
been  confirmed  by  recent  examinations.  In  new-born  infants 
the  liver  extends  in  front  of  the  then  nearly  vertical  stomach,  so 
far  iuto  the  left  hypochondrium  as  to  touch  the  spleen,  the  left 
lobe  being  nearly  as  large  as  the  right  one.  The  diminution  of 
the  size  of  the  liver  takes  place  in  this  left  lobe,  in  which,  during 
foetal  life,  the  ramifications  of  the  umbilical  vein  were  spread- 
ing to  such  a  degree,  that,  at  the  end  of  the  first  year,  when  the 
stomach  has  assumed  its  transverse  position  of  later  life,  it  is 
diminished  in  size  by  one-half.  After  this  time  the  liver  is 
steadily  increasing  in  size  and  weight,  but  never  in  proportion 
to  the  increase  of  the  body  in  general.  Thus  there  is  a  ma- 
terial difference  in  the  changes  visible  in  the  liver  from  those 
manifesting  themselves  in  either  thymus  gland  or  heart.  While 
the  heart  is  keeping  up  with  the  increase  of  the  body  in  equal 
proportion  ;  and  while  the  thymus  will,  after  having  grown 
slowly  until  puberty,  soon  afterwards  commence  an  entirely  re- 
trograde development,  ending  in  the  total  disappearance  of 
the  glandular  mass,  thus  exhibiting  an  absolute  diminution  in 
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size  ;  the  liver  will,  while  increasing  in  absolute  weight  and 
size,  not  grow  in  relative  proportion  to  the  body. 

The  proportional  weight  of  both  liver  and  body  has  been 
found,  by  Frcrichs,  to  be  the  following  : — 

In  a  fetus  of  5  months  1  :  20.5. 

6  "  1  :  21.6. 

7  "     .       .    1  :  17. 

In  a  new-born  infant        .       1  :  28.57  and  1  :  24.1 
In  an  infant  some  days  old       1  :  20.5. 

In  a  child  of  8  days  .       .    1  :  26.1. 

5  weeks       .       1  :  21.66. 

1±  years  .       .    1  :  33.2. 

5     "    .       .       1  :  18.3. 
11     "  1:25.56. 
In  a  man  of  22     "    .       .       1  :  40.3. 

Thus  it  appears  that  the  proportion  of  size  and  weight  of  the 
liver  is  very  variable  indeed.  Variations,  however,  are  not 
only  seen  in  different  individuals,  but  in  the  same  individual 
also,  without  depriving  the  liver  of  its  normal  character. 
Amongst  the  most  important  causes  bearing  upon  the  variable 
volume  of  the  liver,  is  the  assimilation  of  the  food,  not  only  the 
hyperemia  of  the  digestive  organs  consequent  on  the  act  of 
digestion,  but  the  copious  deposition  of  granular  and  amor- 
phous matter  into  the  hepatic  cells  adding  to  the  weight  and 
size  of  the  .organ.  This  is  as  well  proved,  as,  by  Bidder's  and 
Schmidt's  experiments,  abstinence  is  found  to  rapidly  diminish 
the  bulk  of  the  liver.  There  are  many  factors  put  in  action  to 
regulate  the  afflux  of  blood  to  the  liver.  The  contraction  of 
the  diaphragm  and  abdominal  muscles  lessens  the  circumference 
of  the  abdominal  cavity,  and  by  compressing  the  portal  vein 
push  the  blood  contained  therein  into  the  open  lumina  of  the 
hepatic  vessels.  In  a  similar  manner  the  contraction  of  the 
muscular  layer  of  the  stomach  and  intestines  operate  in  remov- 
ing the  blood  from  the  smallest  twigs  of  the  portals  veins  to  the 
vein  itself.  Finally,  the  blood  is  removed  from  the  hepatic 
veins  to  the  heart  and  lungs,  by  the  constant  aspiration  produced 
by  inhalation  and  contemporaneous  expulsion  of  the  blood  from 
the  heart  into  the  arterial  vessels,  the  compression,  by  the 
diaphragm,  of  the  liver  and  portal  vein  cooperating  to  this 
effect,  and  further,  by  the  contraction  of  the  thick  muscular 
layers  of  the  hepatic  veins.  These  very  causes  of  the  expul- 
sion of  the  blood  from  the  liver  point  to  a  very  interesting  fact. 
The  muscular  layer  of  the  hepatic  veins,  as  mucular  fibre  in 
general,  being  not  so  well  developed,  and  the  respiratory 
muscles  being  less  powerful,  and  the  expansion  of  the  thorax 
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less  intense  in  infantile  age  than  in  adults,  the  blood  may  be  ex- 
pected to  find  its  way  less  rapidly  from  the  liver  to  the  thoracic 
organs,  and  the  liver  in  children  will  be  more  apt,  than  in  any 
other  age,  to  retain  a  large  size.  The  contractility  of  the 
hepatic  veins  and  arteries  will,  beside  the  development  of  the 
muscular  layers,  depend  on  a  great  number  of  influences,  of 
which  the  degree  of  innervation,  and  disturbances  of  nutrition 
in  the  substauce  of  the  blood-vessels,  stand  foremost.  Thus  ex- 
periments show  the  liver  to  become  hyperamiic  by  injuries  to 
certain  parts  of  the  oblongated  spine,  electric  irritation  of  the 
central  end  of  the  vagus  nerve,  after  it  has  been  cut,  contusion 
of  the  head,  poisoning  by  curare,  cutting  of  the  splanchnic 
nerves,  and  extirpation  of  the  larger  part  of  the  ganglion 
coeliacum.  How  far  all  these  influences  affect  children,  and  of 
what  importance  they  will  be  found  to  be  in  liver  complaints 
and  other  diseases  of  the  infantile  organism,  remains  to  be  seen. 

From  some  preceding  remarks,  we  learn  the  size  and  weight 
of  the  normal  liver  in  both  the  foetus  and  newly-born  to  be 
extraordinary.  The  knowledge  of  foetal  circulation  equally 
shows  the  fact  that  the  liver  is  the  principal  seat  of  circulation. 
Thus  it  is  by  no  means  remarkable  that  the  liver  of  new-born 
children  should  be  found  both  large  and  hypcrasmic,  before  the 
pulmonary  circulation  has  been  fairly  instituted.  This  phys- 
iological condition,  therefore,  must  not  be  mistaken  for  a  path- 
ological enlargement  and  hyperemia,  which  may  be  found  in 
this  early  age,  and  may  even  be  congenital,  as  the  result  of 
morbid  processes  undergone  during  fcetal  life.  Infants  born 
witli  this  anomaly,  will  soon  waste  away  and  die  with  symp- 
toms to  be  noted  hereafter.  But  the  causes  of  hyperamiia  of 
the  liver,  after  birth,  are  very  various.  It  will  always  be  ob- 
served, and  will  remain  for  all  life,  in  cases  where  the  umbili- 
cal vein  remains  open  and  connects  with  the  epigastric  veins. 
Difficult  delivery,  deficient  dilatation  of  the  pulmonary  cells, 
refrigeration  of  the  skin,  any  impediments  to  circulation,  may 
produce  hyperaBmia  of  the  liver,  and  one  of  its  most  common 
causes  is  the  premature  separation  of  the  child  from  the  pla- 
centa, before  the  pulsation  of  the  funis  has  closed,  or  respira- 
tion has  fairly  commenced.  The  hyperasmia  may  become  such 
as  to  burst  the  bloodvessels  ;  we  have  observed  a  case  of  liEem- 
atemesis  in  a  new-born  child  who  threw  up  from  his  stomach 
from  four  to  five  ounces  of  blood  in  the  first  day  after  birth, 
and  hardly  escaped  death,  from,  as  we  thought,  no  other  rea- 
son but  the  premature  tying  of  the  funis  ;  the  infant  did  well 
after  the  imminent  danger  was  removed,  and  lived  at  least  a 
year  afterwards  without  any  inconvenience.  From  what  we 
have  said  on  the  physiological  and  pathological  hypersemia  of 
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the  liver,  a  few  more  remarks  will  appear  to  be  justified,  as  they 
arc  of  much  practical  importance.  It  is  a  source  of  great  in- 
convenience and  even  danger  to  the  infant,  to  bear  the  least 
compression  of  the  right  epigastic  region,  and  we  believe  it  to 
be  of  the  utmost  importance  to  avoid  any  pressure  on  this  part 
in  dressing,  carrying  about,  etc.  We  venture  to  say  more  ;  we 
never  neglect,  wherever  the  funis  has  an  uncommonly  great  diam- 
eter, to  carefully  fasten  it  on  the  left  side  of  the  infantile  abdo- 
men, believing  that  any  pressure,  slight  though  it  be,  on  the  hy- 
peraemic  and  enlarged  liver  of  the  newly-born,  may  be  able  to 
affect  cither  this  organ  or  circulation  in  general. 

In  the  later  periods  of  infantile  life,  hyperemia  and  enlarge- 
ment of  the  liver  is  brought  on  by  the  same  causes  as  in  adults  ; 
avc,  therefore,  give  a  mere  sketch  of  both  the  affections  in  other 
organs  and  the  alterations  of  the  liver,  giving  rise  to  hyper - 
annia.  Among  the  former,  there  are  to  be  counted  all  such 
diseases  as  will  repel  the  blood  destined  to  enter  the  heart  and 
pulmonary  circulation  into  the  venae  cava?.  Stenosis  of  the 
left  venous  ostium,  insufficicnc\r  of  the  bicuspid,  and  particu- 
larly of  the  tricuspid  valves,  and  all  the  pulmonary  affections 
impeding  circulation  within  the  pulmonary  artery  (emphysema, 
induration  of  the  lungs,  atelectasis,  scoliosis,  large  pleuritic  ex- 
udations) will  repel  the  blood  into,  or  retain  it  in  the  vena? 
cava?,  or  stop  the  aspiration  known  to  be  the  principal  means  of 
introducing  the  blood  into  the  pulmonary  circulation.  In  con- 
sequence of  the  accumulation  of  blood  in  the  vena  cava  the 
hepatic  veins  will  dilate  and  become  hypertrophicd,  and  the 
same  effect  will,  consequently,  be  produced  in  the  portal  vein 
and  all  its  roots.  Prof.  Frerichs  has  sometimes  succeeded  in 
finding  albumen  in  the  urine.  At  the  same  time  the  secretion 
of  the  liver  is  usually  unaltered,  up  to  a  later  period  of  the 
disease,  when  the  nutrition  of  the  hepatic  cells  begins  to  be  dis- 
turbed and  fatty  depositions  commence.  Slight  icterus,  pro- 
duced by  infiltration  and  increased  secretion  of  the  mucous 
membrane  of  the  biliary  ducts,  is  sometimes  observed  even  at 
an  early  period.  The  progress  of  the  repulsion  of  the  blood 
into  the  roots  of  the  portal  vein  produces  troubles  of  nutrition 
and  function  in  stomach,  intestines,  spleen,  and  pancreas  ;  the 
mucous  membranes  are  of  a  dark  red  color  and  appear  thick- 
ened, and  extravasations  are  formed  leading  to  either  transforma- 
tion into  pigmentous  matter  or  to  erosions  and  ulcerations.  At 
once  the  secretion  of  the  stomach  and  intestines  is  sometimes 
increased  and  serous;  and  serum,  too,  is  secreted  from  the  peri- 
toneum. This  change  does  not  take  place,  in  an  equal  propor- 
tion, in  all  the  parts  where  the  roots  of  the  portal  vein  origi- 
nate, but  perhaps  in  consequence  of  unequal  distribution,  num- 
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bcr,  size  and  position  of  the  bloodvessels,  the  stomach  suffers 
most,  the  coecum  and  especially  the  solitary  glands  come  next, 
and  the  small  intestines  are  least  affected  by  the  morbid  pro- 
cess. 

Among  the  principal  symptoms  in  this  state  of  things,  there 
will  be  a  feeling  of  heaviness  and  pressure  in  the  epigastric 
region,  slight  icterus  and  gastric  catarrh,  and  the  volume  of  the 
liver  will  be  shown  to  be  increased  by  palpation  and  percus- 
sion. In  cases  of  repulsion  of  the  blood  into  the  portal  vein, 
there  will  always  be  digestive  troubles,  nausea,  swelling  of  the 
hoemorrhoidal  veins,  cither  constipation  or  diarrhoea.  The 
urine  is  dark,  and  sometimes  contains  albumen,  and  always  the 
pigmentous  matter  of  bile.  At  the  same  time  the  symptoms  of 
the  original  pulmonary  or  heart  disease  are  found,  corroborat- 
ing the  diagnosis,  aggravating  the  prognosis,  and  endangering 
a  cure  or  rendering  it  totally  impossible. 

This  secondary  hyperemia  and  enlargement  of  the  liver  is  un- 
doubtedly not  of  the  same  frequency  in  children  as  in  adults, 
severe  and  tedious  diseases  of  the  heart  and  lungs  with  their 
consecutive  effects  on  the  circulation  in  the  liver  being  less 
frequent  in  infantile  life.  But  it  will  readily  be  perceived  of 
what  influence  in  producing  liver  complaint,  atelectasis  of  the 
lungs  will  be  in  early  age,  and  congenital  diseases  of  the  heart, 
during  the  whole  dreary  life  of  the  innocents  condemned  to  an 
early  death  by  a  dangerous  deformity.  At  all  events,  the  liver 
will  the  more  easily  be  troubled  in  the  manner  described,  the 
younger  the  patient,  the  liver  being  most  expansible  in  early 
age. 

Other  causes  of  hyperasmia  of  the  liver,  which  are  totally  in- 
dependent of  repulsions  of  blood  into  the  venous  circulation  of 
that  organ,  will  be  found  sometimes  in  an  atonic  condition  of 
the  hepatic  veins,  etc.,  and  in  deficient  energy  of  the  heart ; 
this  being  unable  to  propel  the  blood  with  satisfactory  vigor 
into  either  of  the  two  circulations.  The  most  frequent  cause, 
however,  in  children,  is  active  congestion  of  the  parenchyma 
of  the  liver,  mostly  depending  on  digestion.  The  liver  is  well 
known  to  increase  in  size  during  any  regular  and  normal  pro- 
cess of  digestion,  without  giving  rise  to  more  than  a  passing 
and  physiological  afflux  of  blood.  This  physiological  afflux  is 
very  apt  to  become  pathological  by  the  mucous  membrane  of 
the  stomach  being  affected  by  irritants  like  alcohol,  mustard, 
pepper,  coffee,  and  such  like,  by  the  ingestion  of  a  superabun- 
dance of  food,  or  of  bad  food.  The  sensation  of  oppression, 
of  uneasiness,  even  of  severe  pain  is  a  common  symptom  in  this 
condition.  That  the  irritation  of  the  mucous  membrane  of  the 
stomach  and  intestines  is  very  liable  to  extend  to  the  mu- 
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cous  membrane  of  the  biliary  ducts,  etc.,  is  just  as  little  doubt- 
ful, as  the  fact  that  such  patients  as  suffer  from  any  disease  of 
the  stomach,  will  always  complain  of  some  degenerations  in 
the  functions  of  their  liver,  and  finally  material  degenerations. 
How  the  irritation  of  the  mucous  membrane  of  the  stomach  is 
transmitted  to  that  of  the  liver,  does  not  seem  to  be  fully 
agreed  upon.  Thus  Broussais  seeks  for  an  explanation  in  the 
contiguity  of  the  mucous  membranes  ;  Beau  in  a  direct  effect 
on  the  blood  of  the  portal  vein  produced  by  some  irritant 
brought  into  the  stomach,  and  some  consider  the  same  result  to 
be  produced  by  mere  sympathetic  irritation  transmitted  from 
the  intestines  to  the  liver. 

Traumatic  influences  may  cause  hyperemia  in  the  liver  as 
well  in  infants  as  in  adults.  Age  would  not  modify  their  effects. 
No  less  is  the  infantile  age  exposed  to  the  effects  of  high  tem- 
perature and  miasms;  more  so  the  latter  than  the  former.  There 
can  be  no  doubt  that  miasmatic  influences  give  rise  to  severer 
affections  of  the  liver  than  high  temperature  alone,  as  it  is 
proved  by  statistical  facts  that  degenerations  of  the  same  kind 
and  like  severity  are  found  in  the  Netherlands,  as  between  the 
Zones  ;  particularly  abscesses  in  the  parenchyma  of  the  liver, 
though  rare  occurrences  in  other  countries  of  moderate  tem- 
perature, are  not  at  all  rarer  in  Holland  than  in  hot  climates. 
As  to  the  influences  of  miasmatic  effluvia  on  children,  we  have 
abundant  reason  to  state  that  enlargement  of  the  liver  (as  well 
as  that  of  the  spleen)  is  not  so  unfrequent  an  occurrence 
in  the  infantile  age  as  most  authors  Avould  make  us  believe.  A 
boy  of  three  and  a  half  years  of  age,  who  had  passed  all  his 
life  in  the  swamps  of  South  Brooklyn,  without  ever  having  suf- 
fered from  intermittent  fever,  came  under  our  observation, 
with  a  liver  extending  from  the  third  rib  to  the  right  spina 
ant.  sup.,  and  to  the  margin  of  the  spleen.  Other  cases  which 
we  have  had  occasion  to  observe,  impress  us  with  the  be- 
lief that  considerable  enlargements  of  the  large  abdominal 
glands  will  be  often  observed  by  practitioners  in  the  fever  dis- 
tricts of  our  country.  Enlargement  of  the  infantile  liver  is  said 
to  be  connected  with  a  great  number  of  diseases.  As  to  rhachitis, 
it  is  a  fact  that  the  circumference  of  the  abdomen  is  increased 
and  the  region  of  the  liver  particularly  prominent,  but  it  is  no 
less  a  fact  that  the  configuration  of  the  skeleton  has  a  great 
influence  in  bringing  on  this  anomaly.  T.  R.  Smyth  says  he 
has  always  found  rhachitis  and  hypertrophy  of  the  liver  in 
the  same  individual,  and  therefore  goes  as  far  as  to  identify 
these  two  abnormities.  Now,  it  will  be  easily  understood  that 
hypertrophy  of  the  liver  may,  in  itself,  exercise  such  an  influ- 
ence on  digestion  and  assimilation  as  to  seriously  injure  the  nu- 
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trition  of  the  organism,  and  therefore  to  produce  rhachitis  in  a 
number  of  cases  ;  but  at  the  same  time  it  must  be  remem- 
bered, that  in  early  infantile  age  digestion  mainly  depends  on 
the  functions  of  the  stomach,  and  less  on  those  of  the  liver 
than  in  adults.  Thus  it  does  not  appear  to  be  very  probable 
that  functional  troubles  depending  on  the  hypertrophicd  liver 
will  be,  in  all  cases,  of  such  an  influence  as  to  produce  rhachi- 
tis. Both  of  these  diseases  may  even  be  considered  as  coordi- 
nate consequences  of  some  other  primary  trouble,  as,  for  in- 
stance, Astley  Cooper  is  well  known  to  have  sought  for  the 
cause  of  rhachitis  in  a  diseased  state  of  the  mesenteric  glands. 
Bouvier,  finally,  who  has  as  much  experience  on  rhachitis  as 
any  man  living,  denies  having  met  with  hypertrophy  of  the 
liver  in  the  majority  of  cases  of  rhachitis  under  his  observa- 
tion, thus  rendering  the  contemporaneous  existence,  to  say 
nothing  of  the  identity  of  hypertrophy  of  the  infantile  liver 
and  rhachitis,  even  more  than  dubious. 

In  scoliosis  the  liver,  while  being  diminished  in  size  in  the 
majority  of  cases,  may  be  enlarged.  But  the  configuration  of 
the  osseous  system  is  such  as  to  render  an  enlargement  in  any 
other  direction  except  upwards,  downwards,  or  to  the  left,  ut- 
terly impossible.  For  both  the  anterior  and  posterior  surfaces 
of  the  liver  are  exposed  to  a  constant  pressure  from  the  curved 
spine  and  ribs,  to  such  an  extent  as  to  show  deep  impressions 
on  either  side  and  even  to  totally  alter  the  shape  of  the  organ. 
Such  is  the  case  particularly  in  those  numerous  cases,  in  which 
the  scoliosis  is  to  the  right  side,  and  the  right  lobe  of  the  liver 
principally  suffering  in  both  function  and  substance. 

Hooping-cough,  too,  is  reported  to  produce  enlargement  of 
the  liver  in  children.  At  least  Brigg  states  as  a  fact  that  he 
found  this  anomaly  as  well  as  fatty  degeneration  of  the  same 
organ  in  children  affected  with  hooping-cough.  There  is  no 
doubt  that  such  cases  are  readily  explained  by  the  injury  done 
to  pulmonary  circulation  and  the  repulsion  of  the  blood  into 
the  vv.  cava  and  hepatica?. 

The  influence  of  malaria  on  the  size  and  functions  of  the 
large  abdominal  glands,  liver  and  spleen,  are  well  known  to 
every  pathologist.  Thus  we  need  no  further  remarks  on  this 
subject.  So  great,  indeed,  is  the  power  of  malarious  influences, 
that  even  the  fcetus  may  be  affected  by  the  blood  of  the  mother. 
Thus  Hamon  reports  the  case  of  a  newborn  infant,  whose  spleen 
was  enlarged  to  an  extraordinary  extent.  The  mother  had 
been  suffering  from  malaria  during  her  pregnancy,  and  was 
cured  by  the  administration  of  quinia  but  after  her  confine- 
ment. 

The  results  derived  from  post-mortem  examinations  of  cases 
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of  typhus  in  children  differ  very  much  indeed.  The  liver  was, 
in  the  majority  of  cases,  found  to  be  normal,  by  Barrier ;  in 
many  cases  enlarged  and  either  anajmic  or  hypcra?mic,  by  Rilliet 
and  Barthez  ;  always  large  and  hypcramiic,  by  Loeschner ; 
sometimes  enlarged,  either  anaemic  or  hyperamiic  and  softened, 
in  newborn  infants  large  and  soft,  and  of  a  dirty  brownish  red 
color,  by  Bednar ;  and  sometimes  normal,  sometimes  enlarged, 
solid,  and  hypersemic,  by  Friedleben.  Friedrich  observed  the 
liver  of  children  dying  from  typhus  to  be  normal  on  the  sixth 
day  in  one  case,  on  the  nineteenth  day  in  one  ;  pale  and  an- 
amiic  on  the  eighth  day  in  two  cases,  on  the  fifteenth  in  one,  on 
the  eighteenth  in  two  j  in  all  these  cases  there  was  no  compli- 
cation with  pulmonary  disease.  The  liver  was  found  to  be  hy- 
perannic  on  the  eighth  and  on  the  twenty-first  day  in  cases  com- 
plicated with  pneumonia  in  its  second  stage;  and  enlarged,  anae- 
mic, and  fatty  on  the  thirty-eighth  day.  This  was  a  case 
remarkable  by  the  presence  of  well  developed  intestinal  ulcer- 
ations, which  are  very  rare  occurrences  indeed  in  infantile 
typhus  ;  at  the  same  time  the  lungs  were  hyperajnric  in  their  in- 
ferior lobes,  and  the  thoracic  cavity  considerably  compressed  by 
meteoristic  inflation  of  the  abdomen.  Whether  it  can  be  taken 
to  illustrate  our  subject,  remains  an  open  question  ;  it  being  not 
at  all  improbable  that  the  fatty  degeneration  of  the  liver  was 
of  longer  duration.  The  bile  was  sometimes  thick,  copious, 
and  of  a  dark  color,  sometimes  thin,  and  either  yellowish  or 
greenish.  The  explanation  of  all  these  differences  and  apparent 
contradictions  would  be  impossible,  but  for  the  facts  stated  by 
Friedleben.  His  experience  shows  that  the  liver  of  children 
affected  with  typhus  was  enlarged  in  such  cases  only  as  were 
complicated  with  pneumonia.  Thus  we  can  no  longer  hesitate 
to  take  as  granted,  that  the  liver  in  uncomplicated  infantile 
typhus  is  not  enlarged. 

Finally,  laryngismus  stridulus,  or  "  crowing  inspiration  :'  of 
children,  has  been  said  not  only  to  be  connected  with,  but  to 
depend  on  hypertrophy  of  the  liver.  Such,  at  least,  is  the  strongly 
expressed  opinion  of  an  English  surgeon,  Hood.  He  is  posi- 
tively opposed  to  the  opinion  pronounced  by  Ley,  that  laryngis- 
mus is  produced  by  the  enlargement  of  bronchial  glands  press- 
ing the  superior  laryngeal  nerve  and  producing,  by  means  of 
the  recurrent  nerve,  reflected  spasms  of  the  glottis.  He  would 
scarcely  allow  some  slight  cases  of  laryngismus  to  be  explained 
"  by  either  troubles  of  the  stomach,  or  dentition,  or  fright,  or 
cold  ; "  but  generally,  the  only  cause  of  laryngismus  is  found 
by  him  in  hypertrophy  of  the  liver,  which  is  said  to  be  pro- 
duced "by  mal-assimilation  of  the  food,  bad  blood,  and  preter- 
natural growth  in  this  organ."    And  why  docs  Mr.  Hood  be- 
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licvc  "  hypertrophy  of  the  liver,"  which  he  tautological})-  says 
is  produced  "  by  a"  preternatural  growth  in  this  organ,"  to  be 
the  only  cause  of  laryngismus  stridulus  ?  Why,  because  he 
found  the  liver  enlarged  ;  that  is,  according  to  him,  prominent 
from  under  the  ribs,  in  children  who  perished  in  an  attack  of 
laryngismus,  and  because  he  found  nothing  else,  or  because 
nothing  else,  at  least,  is  stated  to  have  been  met  with.  Now, 
we  know  well  that  every  coutinucd  or  temporary  retardation 
of,  or  impediment  to  pulmonary  circulation  may  instantaneously 
give  rise  to  a  swelling  of  the  liver,  that  even  the  dyspnoea  of 
the  moribund  condition  in  common  cases  may  suffice  to  increase 
the  size  of  the  liver  by  repelling  the  blood  in  its  veins ;  thus 
it  appears  not  at  all  astonishing  that  the  liver  should  be  found 
swelled  in  cases  of  death  produced  by  spasm  of  the  glottis,  and 
further,  that  Mr.  Hood  should  have  mistaken  the  consequence 
of  the  last  and  fatal  suffocative  attack  for  the  cause  of  the  dis- 
ease. "We  have  every  reason  to  expect  such  a  mistake  to  be 
made  by  a  writer  who  knows  of  no  other  means  of  diagnosti- 
cating hypertrophy  of  the  liver,  beside  feeling  it  below  the  ribs, 
seeing  the  children  gasp  for  breath  on  pressure  on  the  liver, 
and  lying  on  their  back  fully  stretched.*  This  latter  remark 
is  not  even  true,  for  it  will  be  readily  observed  that  children 
affected  with  enlargement  of  the  liver  prefer  the  reverse  posi- 
tion. 

Quite  a  peculiar  alteration,  with  increase  of  volume,  is  found 
in  the  liver  of  the  newly-born  affected  with  syphilis.  It 
was  first  described  by  Dr.  Gubler,t  of  Paris,  and  in  such  a 
satisfactory  manner,  that  even  the  last  writers  on  infantile 
syphilis  have  nothing  or  little  to  add  to  his  expositions.  In 
cases  where  the  liver  is  thoroughly  affected  with  syphilis,  its 
color  is  yellow  and  differing  much  from  its  normal  condition. 
There  is  no  longer  a  difference  iu  the  two  substances  ;  the 
yellow  color  is  spread  through  the  whole  mass,  and  with  diffi- 
culty only  there  will  be  discovered  some  layers  of  whitish 
transparent  granulations,  and  solitary  ramifications  of  blood- 
vessels deprived  of  their  normal  contents.  The  liver  is  con- 
siderably hypertrophied,  globular,  turgescent.  Its  elasticity  is 
such,  that  a  cuneiform  piece  taken  from  the  sharp  margin  and 
squeezed  between  the  fingers,  will  escape  like  the  stone  of  a 
cherry  and  rebound  from  the  ground.  When  incised  it  pro- 
duces a  cracking  noise  like  an  encephaloid  tumor.    It  is  so 


*  See  Ihe  Successful  Treatment  of  Scarlet  Fever :  Also,  Observations  on  the  Pathology 
and  Treatment  of  Crowing  Inspiration  in  Infants.  By  T.  Hood,  Surgeon.  London. 
1S57,  pp.  199. 

t  Gaz.  d.  hop,  184S,  Jan.  — Gaz.  mdd.  p.  2G2,  1S52.  —  Jourii.  f.  Kind.  XIX. 
171.  1852. 
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hard,  that  very  thin  and  transparent  slices  may  be  cut  from 
the  mass.  The  hepatic  tissue  yields  no  blood  on  pressure,  but 
an  abundance  of  a  clear  slightly  yellow  serum,  which  will  con- 
tinue to  be  secreted  even  after  the  pressure  has  been  interrupt- 
ed ;  it  coagulates  like  a  solution  of  albumen.  Sugar,  which 
was  so  regularly  found  in  the  normal  liver  by  Claude  Bernard, 
was  not  discovered. 

Injections  of  the  hepatic  structure  thus  degenerated  demon- 
strate, that  the  bloodvessels  in  the  indurated  tissue  arc,  in  their 
majority,  impermeable,  that  the  large  vessels  are  diminished  in 
their  capacity,  and  the  capillaries  entirely  obliterated.  Micros- 
copical examination  shows  the  cause  of  this  anomaly,  viz.,  the 
presence  of  a  considerable  quantity  of  fibro-plastic  elements. 
Wherever  the  syphilitic  disorganization  is  but  partial,  the 
cells  of  the  hepatic  parenchyma  conserve  all  the  characters  of 
their  normal  condition,  in  the  middle  and  in  spite  of  these  new 
formations.  It  is  but  natural  that  the  deposition  of  a  large 
amount  of  these  fibro-plastic  elements  should  be  followed  by 
increase  of  the  volume  of  the  liver,  by  compression  and 
destruction  of  the  original  hepatic  cells,  by  compression  and 
obliteration  of  bloodvessels,  and  cessation  of  the  secretion  of 
bile.  Such  bile  as  has  been  found  by  Dr.  Gubler,  was  of  a 
pale  yellow  color  and  contained  a  great  deal  more  mucus  than 
real  elements  of  bile. 

This  syphilitic  induration  of  the  liver  may  be  fully  develop- 
ed as  early  as  during  intra-uterine  life,  as  has  been  proved,  from 
the  case  of  a  foetus  which  died  at  the  moment  of  birth,  by 
Desruellcs  and  Cazenai'e  (Diday,  traite  de  la  syphilis  des 
nouveau-ne"s,  etc.,  1854  p.  153).  In  many  instances  it  exhibits 
a  great  similarity  to  the  steatomatous  degeneration  of  the  liver 
so  often  found  in  rickety  and  tuberculous  constitutions.  The 
enlargement  of  the  liver,  however,  consequent  on  this  as  well 
as  the  fatty  degeneration  of  that  organ,  are  so  little  in  direct 
and  immediate  connection  with  hyperemia  and  its  next  conse- 
quences, that  we  must  abstain  from  taking  further  notice  of 
them,  as  they  do  not  belong  to  our  special  subject. 

The  diagnosis  of  the  enlargement  of  the  liver  is  not  without 
severe  difficulties,  from  several  reasons.  The  amount  of  blood 
contained  in  the  liver  is  very  variable,  as  is  above  shown  by 
the  influences  of  cither  digestion  or  abstinence  ;  thus  the  results 
of  both  palpation  and  percussion  are  not  very  reliable  in 
some  instances,  and  at  all  events  the  physical  examination  ought 
not  to  be  made  immediately  after  food  has  been  taken.  No 
less  a  difficulty  is  the  shape  of  the  liver,  which  may  be  affected 
with  either  congenital  or  acquired  deformities  (by  means  of 
stays,  etc.).     Further,  the   organ  may  be  in  an  abnormal 
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location  ;  distension  of  the  intestines  with  gas  or  fasces,  emphy- 
sema of  the  lungs,  empyema,  pneumothorax,  hydropericardiurn, 
ascites,  ovarian  tumors,  even  degenerations  of  the  stomach, 
pancreas,  and  kidneys  may  give  rise  to  dislocation.  And  it 
will  be  perceived  at  once,  that  in  a  large  number  of  cases  the 
exact  measurement  of  the  liver  will  be  prevented  by  large 
degenerations  in  its  immediate  neighborhood.  These  points 
arc  almost  of  the  like  importance  in  children  as  in  adults  ;  it 
is,  however,  true  that  degenerations  of  the  neighboring 
organs  are  not  very  frequent  in  infantile  age,  but  the  practi- 
tioner must  be  aware  of  their  occasional  occurrence.  It  is 
true,  moreover,  that  the  dullness  yielded  by  percussion  cannot 
well  give  rise  to  mistakes  in  infantile  ago  as  far  as  the  reple- 
tion of  the  intestines,  especially  the  transverse  colon,  with 
hard,  dry  and  solid  fasces  is  concerned.  Flatus  may  en- 
danger the  certainty  of  diagnosis  ;  fasces  will  not,  as  they 
generally  are  in  a  half  liquid,  movable  condition.  Now  all 
these  circumstances  go  to  show  that  percussion  and  palpation 
will  not  be  reliable  in  every  case,  and  yield  the  exact 
circumference  of  the  liver,  but  they  show  likewise,  that  they 
may  seldom,  if  ever,  be  resorted  to  with  unsatisfactory  results  in 
infantile  age. 

The  size  and  shape  of  the  thorax  will  influence  the  location 
of  the  liver.  It  is  shorter  in  females  than  in  males,  and  pro- 
portionately shorter  in  infantile,  than  in  advanced  age  ;  there- 
fore the  liver  will  be  found,  by  palpation  and  percussion, 
reaching  below  the  ribs  in  women  and  children,  which  it  does 
not  in  adult  males.  The  size  of  the  liver,  as  wc  have  learned 
above,  is  proportionately  large  in  children,  the  left  lobe  partic- 
ularly largely  developed  in  the  first  year  of  life.  It  is  cover- 
ed, on  its  upper  margin,  by  the  inferior  parts  of  the  lungs  ;  and 
finally,  it  is  pushed  downwards  and  forwards,  by  contraction 
of  the  diaphragm,  with  each  inspiration.  All  these  circum- 
stances will  like  those  enumerated  above  require  some  attention 
and  care  in  applying  the  principal  means  in  our  possession, 
to  physically  explore  the  size  of  an  organ  so  important  to  the 
organism  in  both  its  health  and  disease. 

Prof.  Frerichs  has  published  the  longitudinal  measurements  of 
the  normal  liver,  taken  in  different  regions,  and  different  ages. 
The  measures  arc  taken  on  the  sternum — sternal  line,  from  the 
nipple  vertically  downwards — mammillary  line,  and  in  a  vertical 
direction  below  the  axillary  fossa — axillary  line.  They  are,  in 
centimetres,  the  following  : 
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Inspection  is  useful  to  secure  the  diagnosis  of  enlargement 
of  the  liver  as  well  as  palpation  and  percussion.  The  epi- 
gastric region  appears  to  be  filled  up  ;  the  parts  below  the 
xiphoid  process  are  rather  convex  than  concave.  The  navel 
is  generally,  but  not  always,  situated  below  its  usual  place. 
The  abdomen  is  extended,  and  wherever  there  are  functional 
troubles  about  the  portal  vein,  there  is  dilatation  of  the  epi- 
gastric veins,  which  are  prominently  visible  all  through  the 
abdominal  integuments.  The  same  observation  is  made  when 
the  circulation  is  suffering  in  the  vena  cava,  but  the  differen- 
tial diagnosis  between  vena  porta  and  vena  cava  is  given  by 
the  condition  of  the  cutaneous  veins  of  the  lower  extremities  ; 
troubles  in  the  cava  swelling  these  as  well  as  the  epigastric 
veins. 

The  skin  is  of  a  dirty  yellowish  hue,  the  face  appears  puffy, 
especially  round  the  eyes.  Slight  icterus  is  no  rare  occur- 
rence. The  children  are  restless,  mostly  in  a  pronate  posture, 
or  partly  on  their  right  side.  Acute  hyperaemia  shows  always 
want  of  appetite  and  indigestion,  nausea  and  vomiting,  and 
flatulence.  The  tongue  is  furred,  yellow  or  yellowish  green. 
The  patients  are  either  constipated  or  the  evacuations  are 
grassgreen  and  have  a  bad  odor.  The  urine  is  of  a  dark  color. 
There  is  fever,  tliirst,  peevishness,  slight  icterus,  swelling  and 
often  pain  on  the  right  side,  dyspnoea  and  sometimes  a  short 
interrupted  cough,  and  the  right  cheek  is  sometimes  of  a  dark 
red  color.  In  the  newly-born  the  evacuations  are  rare,  not 
copious,  somewhat  thick  and  tough,  and  of  a  dark  green  color  ; 
sometimes  a  yellow  liquid  is  thrown  up  from  the  stomach  ;  the 
skin  lias  a  slight  yellow  tint ;  sometimes  the  icteric  color  will 
spread  over  other  parts  also. 

In  cases  of  chronic  hyperemia  part  of  the  symptoms  are  not 
so  characteristic.  There  is  no  fever,  no  pain,  no  dyspnoea,  ex- 
cept some  short  and  troublesome  breathing  after  meals  or  ex- 
ertion. Icterus  is  not  so  common,  but  the  dirty-greenish,  pale 
hue  of  the  skin,  and  the  almost  cedematous  puffiness  round  the 
eyes  are  seldom  missed.  Of  particular  interest,  however,  in 
children  affected  witli  chronic  hyperamiia  and  enlargement  of 
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the  liver  arc  the  symptoms  belonging  to  the  digestive  organs. 
It  has  been  stated  above  how  the  roots  of  the  portal  vein  are 
affected  in  cases  of  hyperemia  of  the  liver  produced  by  repul- 
sions of  the  blood  into  the  hepatic  and  portal  veins.  The 
stomach,  or  any  of  the  organs  in  which  the  roots  of  the  portal 
vein  originate,  may  be  affected.  In  cases  where  the  hepatic 
secretion  is  not  interrupted  nor  diminished,  the  gastrointesti- 
nal mucous  membrane  may,  in  consequence  of  capillary  stagna- 
tion, simply  secrete  more  mucus  and  mucous  serum,  and  thereby 
effect  diarrhoea.  As  this  diarrhoea  is  the  immediate  conse- 
quence of  some  internal  disorder  which  appears  to  become  re- 
lieved by  the  over-secretion,  as  by  a  local  derivation,  it  ought 
not  to  be  stopped  prematurely.  Thus  the  authors  of  olden 
times,  who  were  better  clinical  observers  than  physiologists, 
were  not  at  all  wrong  when  asserting  the  danger  of  stopping 
what  they  called  a  "  diarrhoea  biliosa."  Now,  a  mere  over-se- 
cretion of  the  mucous  membrane  from  gastro-intestinal  catarrh 
would  not  be  so  injurious,  if  this  was  all  ;  but  erosions  and 
hemorrhages  are  not  at  all  very  rare  occurrences.  In  all  these 
cases  the  appetite  of  the  little  patients  is  not  at  all  affected  ; 
unless  the  mucous  membrane  of  the  stomach  is  suffering  from 
the  morbid  over-secretion  alluded  to.  The  younger  the  chil- 
dren, the  more  their  digestion  depends  on  the  regular  and  unin- 
terrupted functions  of  the  stomach,  as  their  principal  food, 
milk,  does  not  require  many  changes  to  become  chylous.  Thus 
it  is  evident  that  a  young  child  with  a  stomach  disordered  in 
the  manner  described,  will  suffer  extremely  from  indigestion, 
want  of  appetite  and  general  wasting.  But  whenever  the  mu- 
cous membrane  of  the  stomach  is  not  injured,  the  children  take 
more  than  an  ordinary  amount  of  food  ;  the  appetite  be- 
comes voracity.  The  cause  is  simply  this,  that  the  stomach 
alone  has  the  function  of  nourishing  the  whole  organism  ;  as 
not  only  the  liver  in  its  disordered  state  contributes  but  a  part 
of  its  work  of  digestion,  but  the  over-secretion  of  the  intestinal 
mucous  membrane  renders  an  over-taxation  of  the  stomach  and 
an  uncommon  amount  of  digestible  food  necessary.  The  same 
observation  is  always  made  in  cases  of  ulceration  of  the 
lower  part  of  the  intestines,  in  marasmus  consequent  upon  de- 
generation of  the  mesenteric  glands.  In  both  the  organism 
requires  an  exceedingly  large  amount  of  food  ;  in  the  former 
the  body  is  constantly  exhausted  by  the  copious  secretion  of 
the  ulcerations,  in  the  latter  by  the  non-assimilation  of  the  food 
digested  by  the  stomach  and  the  secretion  of  the  liver.  The 
quality  of  the  fasces  undergoes  important  changes  only  when 
the  secretion  of  bile  is  diminished.  In  such  cases  they  have  a 
peculiar  putrid  smell,  as  digestion  is  but  incomplete.    Of  their 
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color  in  the  newborn  we  have  spoken  ;  in  younger  children 
they  are  rarely  characterized  by  the  grayish-white  clay-color 
observed  in  the  fasces  of  icteric  adults  ;  but  children  in  more 
advanced  age  show  this  color  occasionally. 

Another  symptom  of  enlargement  of  the  liver,  exhibiting 
some  similarity  to  the  voracity  above  mentioned,  has  been 
described  by  Francis  Battersby  {Observations  on  Enlargement  of 
the  Liver  and  Spleen,  and  on  Pica  in  Children,  in  Dublin  Quar. 
Jour.,  May,  1849).  The  symptoms  he  refers  to,  and  which  we 
remember  to  have  found  in  one  or  two  instances,  is  pica,  "  or 
an  appetite  for  substances  which  are  not  food.  It  is  known  to 
affect  pregnant  women  and  chlorotic  girls.  Pica,  in  children, 
depends  probably  on  an  altered  sensibility  of  the  nerves,  and 
acid  state  of  the  secretions  of  the  stomach,  owing  to  their  being 
fed  on  depraved  milk,  or  irregularly.  As  a  general  rule,  this 
is  one  evidence  of  undue  lactation,  for  of  fourteen  cases  in  which 
I  noted  it  the  average  duration  of  suckling  was  twenty  months  ; 
six  of  those  cases  were  suckled  two  years  and  upwards  ;  and 
one  of  them,  weaned  at  one  year,  was  continued  at  the  breast 
for  seven  months,  during  the  utero-gestation  of  a  succeeding 
child.  I  have  remarked  that  these  little  children  cat  greedily 
of  coals,  cinders,  ashes,  lime  off  the  walls,  dirt,  shoes,  paper, 
and  even  their  own  ordure.  Children  affected  with  pica  arc 
very  delicate  and  wasted,  their  complexion  is  sallow,  anaemic 
and  waxy,  the  abdomen  enlarged,  the  bowels  are  generally  too 
free  ;  the  stools  arc  of  all  colors,  green,  yellow,  black,  or 
white." 

Repulsion  of  the  blood  into,  or  retention  in  the  hepatic  and 
portal  veins  is  not  so  frequently  a  cause  of  hyperasmia  and  en- 
largement of  the  liver,  in  infantile  age,  as  the  active  congestion 
of  that  organ  by  irritants,  and  bad  nutrition  in  general.  This 
is  the  general,  or  almost  general  cause  of  a  disease  which  would 
be  usually  as  easily  avoided  if  sufficient  care  was  taken,  as  it 
is  insidious  and  obstinate  wdten  contracted.  It  is  so  frequent  in 
children  as  to  render  the  assumption  probable,  that  it  is  pro- 
duced as  well  by  direct  irritation  of  the  blood  of  the  portal 
vein,  as  by  sympathetic  irritation  derived  from  the  intestinal 
tract,  and  the  contiguity  of  the  mucous  membranes  of  the 
intestinal  canal  and  the  biliary  ducts,  etc.,  of  the  liver. 

Therapeutics  are  to  be  modified  according  to  circumstances. 
New-born  infants  must  be  bathed  regularly,  dressed  moderate- 
ly warm  and  entirely  loose ;  where  the  epigastric  region  is 
swelled,  calomel  ought  to  be  given  as  a  laxative.  Calomel 
and  rhubarb,  with  or  without  a  light  alkali  is  indicated,  when- 
ever the  passages  continue  to  be  thick  and  dark  green  for  a 
period  of  weeks.    Children  in  more  advanced  age  require  the 
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same  caution  as  to  dress,  pure  air,  digestible  but  little  animal 
food  ;  rhubarb,  aloe,  with  or  without  iron  or  resolvent  tonics. 
Mercury  must  be  positively  avoided,  wherever  the  slightest 
apprehension  is  had  of  cachectic  disposition.  In  cases  brought 
on  by  malaria,  quinia  will  prove  successful,  but  not  before 
the  hyperaomic  condition  is  removed.  Occasional  emetics,  and 
slight  alkaline  purgatives  will  do  good.  Scarcely  any  case  of 
chronic  hypcraemia  and  enlargement  of  the  liver  will  recover 
and  remain  cured  without  a  tonic  after  treatment  with  iron, 
iodide  of  iron,  etc.  Acute  hyperaemia,  generally  produced  by 
intestinal  irritation,  contraindicates  any  irritants,  but  indi- 
cates light  alkalies,  ipecacuanha  in  either  small  or  full  doses, 
and  acids.  Local  bleeding  is  sometimes  necessary  in  the  com- 
mencement of  the  cure.  Moderate  diarrhoea  must  not  be 
stopped  at  once.  Evacuations  ought  to  be  effected  by  means 
of  injections  of  saline  solutions.  Enlargement  of  the  liver, 
after  hypera&mia  has  disappeared  entirely,  and  real  hypertrophy, 
require  iodide  of  iron,  milk  diet,  and  stimulant  foot-baths. 
Cases  of  hyperaemia  and  enlargement  of  the  liver,  consequent 
on  diseases  of  the  thoracic  viscera  require  the  cure  of  these 
latter  diseases. 


Art.  II. — The  Application  of  Photography  to  Medical  Science,  in- 
cluding a  Direct  Process  to  photograph  the  Microscopic  Field. 
By  Ransford  E.  Van  Gieson,  M.D.,  of  New  York. 

There  is,  perhaps,  no  art  that  has  made  such  rapid  strides, 
even  in  this,  the  most  progressive  of  all  centuries,  as  that  of 
photography.  The  most  profound  philosophers  of  this  age 
have  studied  and  elaborated  it  as  a  science,  while  thousands  are 
daily  practicing  it  as  an  art.  No  single  branch  of  art  of  its 
age  is  so  universal ;  no  science  of  modern  times  has  more  en- 
gaged the  attention  of  philosophic  investigators.  The  history 
of  this  truly  beautiful  science,  though  extremely  interesting, 
would  be  inappropriate  in  a  paper  of  this  kind,  the  object  of 
which  is  more  to  show  the  advantages  of  the  cultivation  of  the 
art  and  its  application  to  medical  science,  than  to  enlarge  upon 
its  beauties,  or  to  pen  the  details  of  its  rise  and  progress.  The 
majority  of  medical  men  are  so  busied  in  their  daily  professional 
duties,  that  they  would  perhaps,  deem  it  a  waste  of  time  to  en- 
gage themselves  in  a  study  of  this  kind,  which  upon  cursory 
examination,  appears  to  have  no  immediate  connection  with 
medicine.    And  yet  there  is  no  science  or  art  not  strictly  mod 
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ical,  the  cultivation  of  which  will 'more  richly  repay  the  scientific 
physician. 

To  the  practical  demonstrator,  photography  is  invaluable. 
By  it  he  can  secure  accurate  representations  of  anatomical  spec- 
imens, which  for  faithful  delineation,  far  surpass  the  most  trust- 
worthy engravings.  By  it  the  pathologist  can  fix  upon  paper 
the  most  rare  and  curious  specimens  of  disease.  By  it  the  sur- 
geon will  be  enabled  to  present  the  exact  appearance  of  the 
deformity  in  any  given  fracture,  dislocation,  or  any  external 
surgical  lesion  whatever.  The  advantage  which  would  result 
from  the  establishment  of  photographic  departments  in  our 
various  charitable  institutions,  can  scarcely  be  over-estimated. 
We  are  not  aware,  however,  that  anything  of  this  kind  has,  as 
yet  been  attempted.  If  we  consider  for  a  moment  the  vast 
amount  of  material  furnished  by  Bellevue  and  the  City  Hospi- 
tal alone,  we  must  admit  that  such  a  valuable  adjunct  to  medi- 
cal instruction,  if  properly  conducted,  would,  in  the  course  of 
time,  result  in  great  benefit  to  the  profession  at  large.  It  is 
principally  in  our  hospitals  that  the  most  abundant  opportunity 
is  offered  for  pathological  research  ;  here  it  is  that  the  most 
rare  and  striking  cases  of  surgical  deformity  present  themselves. 
These  alone,  to  say  nothing  of  skin  diseases,  would  furnish 
material  enough  to  form  a  valuable  series  of  photographic 
plates,  which  would  adorn  the  walls  of  the  above  institutions 
with  as  much  propriety,  and  certainly  with  more  benefit,  than 
the  portraits  of  our  veteran  surgeons,  or  the  melancholy  re- 
membrancers of  departed  walkers.  While  endeavoring  to 
demonstrate  the  practicability  of  some  of  the  foregoing  ideas, 
it  occurred  to  us,  that  photography  might  be  made  subservient 
to  medicine  in  still  another  manner.  Every  one  who  has  been 
much  in  the  habit  of  using  the  microscope,  must  occasionally 
have  longed  to  fix  upon  paper  some  exquisitely  perfect  and 
rare  specimens  of  microscopic  anatomy  or  pathology,  which 
now  and  then  present  themselves  in  the  field,  and  regretted 
that  no  more  perfect  instrument  was  obtainable,  than  the  camera 
lucida. 

Again,  it  must  be  apparent  to  every  one  engaged  in  studies 
of  this  kind,  that  many  of  the  microscopic  representations, 
seen  in  books,  are  frequently  exaggerated  or  faulty  in  detail. 
Indeed,  with  our  present  means,  such  must  necessarily  be  the 
case.  What  we  desire  is  the  exact  representation  of  the  field  ; 
this,  it  will  be  admitted,  is  an  object  impossible  to  be  attained 
even  by  the  most  skillful  manipulator  with  the  camera  lucida. 
The  only  manner  then,  by  which  an  exact  and  perfect  representa- 
tion of  the  field  can  be  secured  is  by  means  of  photography. 
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Attempts  have  been  made,  both  in  France  and  England,  to 
secure  this  object,  but  we  are  not  aware  that  any  practical 
method  lias  ever  been  presented  to  the  public.  In  a  criticism 
upon  one  of  the  latest  works  on  the  microscope,  "The  Applica- 
tion of  the  Microscope  to  Practical  Medicine,"  by  Dr.  Bcale, 
we  find  the  following  sentence  :  "  But  the  quality  which  more 
than  any  other,  in  our  opinion,  renders  this  book  of  great  value, 
is  the  large  number  of  wood  cuts,  271,  representing  for  the  most 
part  microscopical  appearances,  observed  and  drawn  by  the 
author  himself."  This  would  not  seem  to  imply  that  microscop- 
ical photography  has  made  much  progress  in  England  ;  else 
Dr.  Bcale  would  certainly  have  availed  himself  of  the  advan- 
tages which  it  possesses  over  the  tedious  manipulation  with  the 
camera  lucida.  Again,  to  be  able  to  delineate  the  field  by 
means  of  this  instrument,  even  with  tolerable  accuracy,  requires 
an  artistic  skill  which  can  only  be  obtained  by  long  practice 
and  repeated  failures.  The  first  attempts  strongly  reminded  us 
of  our  youthful  endeavors  to  draw  with  the  transparent  slate  ; 
when  we  supposed  we  had  finished,  and  removed  the  glass  to 
inspect  our  efforts,  wc  discovered  a  horse  minus  the  head, 
houses  with  smoke  issuing  from  invisible  chimneys,  trees  with- 
out trunks,  &c.  So  it  is,  to  some  extent,  with  the  first  attempts  at 
microscopical  drawing  ;  when  we  suppose  the  field  is  completed, 
we  are  astonished  to  find  here  a  cell  without  a  nucleus,  there  a 
nucleus  with  no  cell  wall.  That  the  process  is  both  tedious  and 
extremely  trying  to  the  eye.  anyone  who  has  ever  attempted  it, 
will  readily  admit.  Again,  the  present  method  is  tiresomely 
slow,  and  undeniably  inaccurate  when  finished.  The  almost 
irresistible  inclination  to  embellish  and  improve  the  original 
draft,  which  few  even  of  our  most  truthful  observers  can  com- 
bat, will  account  to  some  extent  for  this  latter  fault. 

In  what  manner,  then,  can  we  avoid  these  difficulties?  This 
question  admits  of  but  one  answer — combine  the  camera  and 
the  microscope.  If  .we  bear  in  mind  that  any  object  which  is 
capable  of  being  impressed  upon  the  sensitive  retina,  can  as 
well  be  cast  upon  the  sensitive  plate  of  the  photographer,  we 
shall  encounter  but  little  difficulty  in  accomplishing  our  object. 
The  rays  of  light  which  emanate  from  a  microscopical  object,  if 
powerful  enough  to  produce  an  image  upon  the  retina,  can  with 
a  little  ingenuity,  be  increased  in  chemical  power  so  as  to  pro- 
duce the  same  image  upon  a  sensitized  plate.  The  microscope, 
in  fact,  is  a  camera  ;  the  ret:na,  the  ground  glass  plate  upon 
which  the  object  is  received,  and  the  retentive  brain  the  sensi- 
tive medium  upon  which  the  image  is  indelibly  fixed.  Con- 
vinced of  the  truthfulness  of  the  above  theories,  we  instituted 
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a  scries  of  experiments  while  yet  at  college,  in  order  to  dem- 
onstrate their  practicability.  Our  researches  were  abruptly 
terminated  by  the  winter  course  of  lectures,  and  the  prepara- 
tion for  the  various  examinations  through  which  the  hum- 
ble aspirant  for  a  medical  degree  must  honorably  pass. 
The  proverbial  abundance  of  time,  and  the  absence  of  any  very 
onerous  professional  duties  in  the  first  few  months  of  a  young 
physician's  practice,  permit  us  now  to  present  the  matter  to  the 
consideration  of  the  public.  Being  already,  to  some  extent, 
familiar  with  photography  in  all  its  details,  one  great  source 
of  difficulty  was  removed.  Our  first  attempts  resulted,  of  course, 
in  a  series  of  discouraging  failures  ;  but  as  each  failure  tended 
to  simplify  the  process,  we  were  stimulated  to  continue  our  ex- 
periments, until  finally  the  object  was  attained.  The  whole 
instrument  is  now  sufficiently  simplified  to  be  understood  by  the 
merest  tyro  in  optics.  The  only  microscope  at  our  command 
was  one  of  Chevalier's  manufacture,  with  a  power  of  two  hun- 
dred and  fifty  diameters.  To  the  main  tube  of  this  instrument 
a  closely-fitting  slide  with  a  flange,  about  three-fourths  of  an 
inch  in  diameter,  was  attached.  This  slide  aud  flange  occupies 
about  two-thirds  of  the  whole  length  of  the  main  tube  ;  upon 
the  remaining  third  a  slide  and  cap  is  attached  in  order  to  hold 
the  object.  The  whole  apparatus  is  then,  by  means  of  the  flange, 
adjusted  to  the  ordinary  camera-box.  A  diagram  will  illus- 
trate this  simple  combination  so  that  no  one  can  fail  to  com- 
prehend it : 

Fig.  1.  Fig.  2.  Fig.  3. 


A  is  the  main  tube  of  the  microscope  ;  B  represents  the  slide 
and  flange  by  which  the  whole  apparatus  is  attached  to  the 
camera-box.  Upon  the  remaining  third,  containing  the  object 
glass,  the  slide  and  cap  is  fitted.  C,  figure  2  represents  the 
slide  over  which  the  cap  D  is  adjusted  ;  at  E  the  cap  is  perfo- 
rated by  a  small  slot  in  which  the  glass,  containing  the  object 
to  be  photographed,  is  placed.    After  the  object  is  secured  by 
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pressing  down  the  cap,  it  is  adjusted  to  the  microscope.  Figure 
3  represents  the  instrument  when  ready  to  be  attached  to  the 
camera-box.  To  the  slide  C  a  gear  wheel  and  ratchet  F  with 
a  line  feed  is  affixed,  by  Which  the  exact  focus  may  be  secured. 


/■V  4. 


Figure  4  represents  the  camera  box  and  microscope  com- 
bined. The  exact  focus  should  be  obtained  before  the  appara- 
tus is  adjusted  to  the  box  ;  the  visual  focus  can  then  be  secured 
by  moving  the  ground  glass  plate  by  means  of  the  bellows  ex- 
tension. In  order  to  see  the  object  distinctly  upon  the  ground 
glass  the  camera  must  be  pointed  directly  towards  the  sun,  so 
that  the  central  rays  may  strike  the  object.  After  the  focus  is 
obtained,  the  ground  glass  is  removed,  and  the  iodized  or  sen- 
sitive plate,  upon  which  the  image  is  to  be  fixed,  substituted. 

It  will  be  perceived,  that  the  instrument  differs  in  no  mate- 
rial respect  from  the  ordinary  camera,  except  that  in  one  case 
the  object  is  within  a  sixty -fourth  of  an  inch  from  the  lens, 
while  in  common  photographing  it  is  several  feet  from  it.  In 
taking  an  ordinary  picture,  the  aperture  in  the  tube  containing 
the  lenses,  is  sufficiently  large  to  admit  of  an  impression  being 
taken  by  diffused  light ;  but  with  what  might  be  called  the 
microscopic  camera,  the  opening  is  so  small,  that  we  are  obliged 
to  use  the  direct  rays  of  the  sun.  For  every  increase  in  diam- 
eter, there  will  be  a  corresponding  decrease  in  the  brightness  of 
the  image  upon  the  ground  glass.  In  an  instrument  of  over 
four  hundred  diameters,  a  condensing  lens,  to  concentrate  the 
rays  of  the  sun  upon  the  object,  will  frequently  be  found  neces- 
sary. Care  must  be  taken  not  to  converge  the  rays  upon  the 
object  too  much,  else  the  heat  generated,  will  crack  the  glass 
containing  the  object,  and  ruin  the  specimen.  An  ordinary 
stand  upon  which  to  place  the  camera,  so  as  to  direct  the 
object  towards  the  sun,  though  not  so  convenient  as  a  stout  iron 
apparatus,  with  a  movable  joint,  can,  by  a  little  contrivance, 
be  made  to  answer  every  purpose. 
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Having  thus  given,  as  briefly  as  possible,  the  general  outlines 
of  the  method  of  combining  the  microscope  and  the  camera,  we 
will  now  proceed  to  the  details  of  the  most  important  and 
difficult  portion  of  our  work,  viz.,  that  of  taking  what  photo- 
graphers call  a  negative ;  and  inasmuch  as  many  in  whose 
hands  this  paper  may  fall,  may  be  totally  unacquainted  with 
photographic  manipulation,  we  will,  in  the  course  of  the  article, 
make  use  of  such  cxplanator}'  remarks  as  will  render  the  pro- 
cess both  easy  of  comprehension  and- execution.  We  will  give, 
first,  a  complete  list  of  the  apparatus  and  chemicals  needed  in 
the  process. 

Apparatus  for  the  negative  process. — 
Camera  box  and  holder  %  size. 
Support  for  camera. 

Gutta  percha  bath  and  dipper,  12  to  16  oz. 

"        "     dishes  for  hyposulphite. 
Glass  stoppered  bottle  for  collodion,  4-8  oz. 
Common  16  oz.  bottle  for  developer. 

Photographic  holder,  to  retain  the  negative  in  contact  with  the  paper. 

Two  or  three  funnels. 

Two  pails  ;  one  with  a  faucet. 

Hand  vise  to  hold  plate  while  cleaning. 

Chemicals. — Nitrate  of  silver  in  crystals  ;  Acetic  acid  ;  Iodide  of  potassi- 
um ;  Sulphate  of  iron  ;  Chloride  of  gold ;  Aqua  Ammoniac ;  Photographic 
paper  ;  Prepared  collodion*  ;  Filtering  paper ;  Cotton  batting  ;  Pulverized 
rotten  stone ;  Negative  Varnish. 

Having  obtained  the  foregoing  articles,  we  are  prepared  to 
commence  operations.  Before  proceeding  farther,  we  cannot 
forbear  recommending  that  every  article  should  have  a  certain 
place,  and  furthermore,  that  everything  should  be  kept  perfectly 
clean.  Order  and  cleanliness,  even  with  but  a  limited  amount 
of  knowledge,  will  often  ensure  success,  while  on  the  other 
hand,  disorder  and  carelessness,  with  the  best  apparatus  and 
chemicals,  cannot  but  lead  to  unfavorable  results ;  medically 
speaking,  photography  and  carelessness  arc  incompatible.  One 
article  has  been  intentionally  omitted  in  the  foregoing  list,  inas- 
much as  it  belongs  neither  to  the  apparatus,  nor  to  the  chemicals, 
but  is  an  attribute  that  should  preponderate  largely  in  those 
who  wish  to  pursue  microscopic  photography,  and  that  is 
patience. 

An  attempt  to  hurry  any  particular  part  of  the  process,  will 
invariably  be  attended  by  mortifying  failures. 

The  process  may  be  divided  into  thirteen  parts,  eight  of  which 
pertain  to  the  taking  of  the  negative,  and  five  to  obtaining  an 


*  We  have  obtained  excellent  results  with  the  negative  collodion  of  Messrs. 
Lewis  &  Holt. 
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impression  upon  paper.  Those  processes  marked  by  an  aster- 
isk, must  be  conducted  in  the  dark  chamber. 


Fixing  the  imago. 

Formation  of  Ammonia  nitrate. 

Sailing  the  paper. 

*  Sensitizing  the  paper. 

Printing. 

Fixing  and  Toning. 


Formation  of  the  bath. 

'•       "    •'  developer. 
Cleaning  the  plate. 
Iodizing     "  •' 

*  Dipping  "  " 
Exposing    "  " 

*  Developing  the  image. 

Formation  of  the  bath. — Take  of  Water  (distilled)  16  oz. 

"    nitrate  of  silver,  li  oz. 
To  6  ounces  of  the  water  add  the  \v  jole  of  the  nitrate. 

Shake  well,  and  add  three  grains  of  iodide  of  potassium,  dis* 
solved  in  a  small  portion  of  water  ;  when  the  resulting  iodide  of 
silver  is  to  some  extent  taken  up,  add  the  remaining  ten  ounces 
of  water,  together  with  eight  or  ten  drops  of  acetic  acid,  No. 
8,  or  just  enough  to  give  a  faint  acid  reaction  to  the  solution. 
Let  the  bath  stand  for  about  an  hour  and  a  half,  then  filter  per- 
fectly clear,  and  it  is  ready  for  use. 

The  object  of  adding  iodide  of  potassium  to  the  bath  is  to 
prevent  the  nitrate  from  dissolving  the  iodide  of  silver  off  the 
sensitive  plate.  Acetic  acid  is  added,  in  order  to  prevent  the 
too  rapid  action  of  light  upon  the  plate.  It  also  retards  the 
action  of  the  developer,  thereby  preventing  what  is  termed 
"  fogging,-'  or  a  dusky,  dim  appearance  of  the  image. 

Formation  of  the  developer. — Take  of  sulphate  of  iron  (pure)  1  ounce. 

Water,  16  " 

Alcohol,  1  " 

Acetic  acid,  3  " 

Dissolve  the  sulphate  of  iron  in  the  water  ;  add  the  alcohol 
and  acetic  acid,  and  filter  perfectly  clear. 

Cleaning  the  plate. — Fasten  the  plate  in  the  hand  vise  ;  pour 
on  a  mixture  of  pulverized  rotten  stone  and  alcohol  ;  rub 
thoroughly  with  a  piece  of  canton  flannel  ;  then  finish  with 
three  or  four  strips  of  the  same  material,  until  the  plate  is  per- 
fectly clean. 

Iodizing  the  Plate. — When  the  plate  is  perfectly  clean,  it  is 
ready  for  the  application  of  the  collodion.  In  doing  this,  hold 
the  plate  as  nearly  level  as  possible,  pouring  the  collodion  upon 
the  middle  of  the  glass  ;  when  the  surface  is  covered,  elevate 
the  plate,  and  let  the  surplus  collodion  drain  back  into  the  bottle 
from  the  lowermost  right  hand  corner.  When  the  collodion 
becomes  somewhat  glutinous,  the  plate  must  be  steadily  and 
quickly  lowered  into  the  bath.  It  is  somewhat  difficult  to  give 
any  precise  directions  regarding  the  time  when  the  plate  should 
be  dipped.  As  a  general  rule,  it  ought  to  be  immersed  just 
when  the  collodion  ceases  to  stick  to  the  finger  when  applied 
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to  one  of  the  upper  corners  of  the  plate.  Should  the  plate  be 
dipped  too  soon,  the  chemical  decomposition  between  the  brom- 
ides and  iodides  in  the  collodion  and  the  nitrate  in  the  bath, 
will  not  readily  take  place.  Should  the  surface  be  allowed  to 
become  too  dry,  the  coating  of  iodide  and  bromide  of  silver 
formed  in  the  bath  will  be  inclined  to  be  granular,  and  easily 
washed  off  by  subsequent  manipulation.  After  the  plate  has 
remained  in  the  bath  from  three  to  six  minutes  (during  which 
the  object  can  be  focused),  the  plate  may  be  inspected  by  draw- 
ing it  gently  up  to  the  surface  of  the  nitrate  ;  if  covered  b}r  a 
clean  white  coating,  it  may  be  removed  ;  if  it  has  a  greasy  ap- 
pearance, it  denotes  that  the  formation  of  the  bromo-iodide  of 
silver  is  not  yet  complete,  and  should  therefore  be  allowed  to 
remain  some  time  longer.  When  the  plate  is  completely  coat- 
ed, it  is  placed  in  the  holder,  and  carried  to  the  camera,  care 
being  taken  to  keep  it  perpendicular,  so  as  to  prevent  the  nitrate 
of  silver  from  flowing  irregularly  over  the  plate. 

Time  of  Exposure.- — This  will  vary  according  to  the  transpa- 
rency of  the  object  and  the  power  used.  With  a  power  rang- 
ing from  140  to  250  diameters,  from  10  to  16  seconds  will  be 
required  to  produce  a  negative  of  sufficient  intensity  to  print  a 
good  photograph  ;  with  higher  powers,  the  time  of  exposure 
must  of  course  be  proportionately  longer. 

Developing;. — It  is  chiefly  in  this  part  of  the  process  that  the 
experimenter  will  meet  with  the  most  pleasure  and  at  the  same 
time  difficulty.  Pleasure,  because  there  is  something  peculiarly 
fascinating  in  beholding  the  lifeless  plate  becoming  in  an 
instant,  under  the  magic  influence  of  the  dc  eloper,  as  it  were, 
replete  with  vitality.  The  surface  which  before  exhibited  not 
the  slightest  trace  of  an  image,  now  reveals  the  object  in  all  its 
details.  It  grows  under  our  very  gaze  ;  Ave  seem  for  the  time  be- 
ing to  be  possessed  of  a  power  almost  creative;  nor  does  this  pecu- 
liar fascination  ever  become  completely  exhausted  ;  the  most  ex- 
perienced photographer  will  inform  you  that  he  never  approach- 
es this  part  of  the  process  without  a  feeling  of  mingled  curiosity 
and  dread.  The  developer,  if  properly  used,  tells  us  in  an 
instant  if  our  previous  manipulation  lias  been  correctly  conduct- 
ed ;  if  not,  it  reveals  the  fault  and  its  remedy.  The  difficulty 
that  attends  this  part  of  the  process,  may  be  overcome  by  a  cau- 
tious application  and  a  judicious  removal  of  the  developing  fluid. 
The  developer  should  be  applied  as  follows  : 

Take  the  exposed  plate  by  one  corner,  hold  it  as  nearly  level 
as  possible,  and  flow  it  so  as  to  cover  the  whole  surface  evenly 
and  quickly.  Any  attempt  to  pour  the  developer  upon  the  plate 
will  certainly  spoil  the  image.  The  next  question  is,  at  what 
what  time  must  the  developer  be  removed  ?    This  will  depend 
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almost  entirely  upon  the  time  of  exposure  ;  ceteris  paribus,  the 
longer  the  exposure,  the  shorter  the  development ;  the  shorter  the 
time  of  exposure,  the  longer  the  development.  The  chief  ques- 
tion, however  is.  at  what  time,  after  the  image  has  shown  itself, 
shall  the  developer  be  removed  ?  This  again,  will  depend  upon 
the  intensity  that  we  desire  to  produce.  If  we  wish  a  negative 
that  will  print  very  slowly,  the  development  must  be  carried  as 
far  as  possible  ;  if,  on  the  contrary,  we  wish  a  negative  that 
will  print  rapidly,  avc  must  of  course  cut  short  the  development 
as  soon  as  possible.  It  will  readily  be  seen  by  the  chemist,  that 
developing  is  neither  more  nor  less  than  a  reduction  of  metallic 
silver  upon  the  parts  that  have  been  exposed  to  light.  Of 
course  where  the  light  has  been  most  intense,  just  there  will 
the  chemical  decomposition  be  most  energetic  :  it  necessarily 
follows  that  the  greater  the  deposition,  the  more  will  the 
light  of  the  sun  be  obstructed  in  printing  from  the  finished  neg- 
ative upon  paper.  The  term  intensity,  as  used  in  photography, 
has  reference  to  the  thickness  of  the  silver  coat.  When  the 
sun's  rays  are  much  obstructed  by  this  latter,  the  negative  is 
said  to  be  of  great  intensity.  The  best  negatives  are  secured 
when  there  has  been  a  medium  exposure  and  development.  If 
the  exposure  has  been  properly  timed,  the  developer  should  be 
removed  when  the  outlines  of  the  whole  image  are  strongly 
marked  ;  still,  the  experimenter  unaccustomed  to  photographic 
details  will  lie  liable  to  make  several  failures  before  he  will 
be  enabled  to  judiciously  combine  the  exposure  and  devel- 
opment. If,  after  a  negative  is  finished,  we  find  it  to  be  too 
intense  to  print  well,  it  would  be  advisable  in  the  next  trial,  to 
diminish  both  the  time  of  exposure  and  development.  Should 
the  picture  assume  the  appearance  of  an  ordinary  positive  (where 
the  image  is  backed  with  black  varnish,  and  viewed  by  reflected 
light)  both  the  exposure  and  development  should  be  prolonged. 
A  few  experiments  conducted  in  this  manner  will  ensure  final 
success.  When  the  operator  has  reason  to  believe  that  the  de- 
velopment has  reached  its  maximum,  he  should  place  the  plate 
under  the  pail  containing  pure  water,  turn  on  the  stop-cock,  and 
let  the  water  flow  gently  over  the  image,  until  all  traces  of  sul- 
phate of  iron  have  been  removed.  The  picture  is  then  ready 
for  what  the  photographers  term  "jftxhig,"  or  in  other  words, 
dissolving  off  the  undecomposed  bromo-iodide  of  silver.  This, 
of  course,  can  be  done  by  dipping  the  plate  into  a  solution  of 
any  salt,  which  is  capable  of  holding  in  solution  a  bromo- 
iodide.  '  Of  these  there  are  many.  For  photographic  purposes, 
however,  a  solution  of  the  hyposulphite  of  soda  is  preferable,  in 
as  much  as  it  acts  more  slowly  and  evenly  than  the  cyanide  of 
potassium,  which  is  used  for  positive  pictures. 
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Fixing  Solution. — Hyposulphite  of  soda,  two  ounces  ;  water, 
sixteen  ounces. 

The  negative  is  left  in  the  fixing  solution  until  the  image  is 
seen  clearly  by  transmitted  light  ;  if  left  in  too  long,  the  pic- 
ture will  become  gradually  darkened.  The  solution,  however, 
works  so  slowly,  that  nothing  but  culpable  negligence  will  spoil 
a  negative  which  has  been  properly  developed.  When  the 
whole  of  the  uudecomposcd  bromo-iodide  of  silver  has  been  dis- 
solved off,  the  plate  is  placed  under  the  cleansing  pail,  and  all 
traces  of  hyposulphite  of  soda  washed  away.  There  is  but  lit- 
tle danger  of  destroying  the  image  by  washing  too  long;  on  the 
other  hand,  if  the  plate  is  not  thoroughly  cleansed,  some  hypo- 
sulphite of  soda  will  remain,  which  will,  in  the  course  of  time, 
slowly  but  surely  cause  the  picture  to  fade.  When  the  plate 
has  been  cleansed,  and  cautiously  dried,  over  an  alcoholic 
flame,  it  is  ready  for  the  negative  varnish,  which  prevents  the 
image  from  being  defaced  by  subsequent  printing.  The  var- 
nish is  applied  in  the  same  manner  as  the  collodion,  care  being 
taken  that  no  particles  of  dust  or  dirt  are  included,  each  one  of 
which,  by  obstructing  the  sun's  rays,  will  form  a  white  speck 
upon  the  paper  positive. 

The  operator  being  now  supplied  with  a  good  negative,  is 
prepared  to  transfer  the  image  to  paper.  The  printing  process 
may  be  conveniently  divided  into  five  parts,  viz. : 


Formation  of  the  Ammonio-nitrate  of  silver. — Take  of  crys- 
tallized nitrate  of  silver,  100  grains  ;  water,  2  ounces,  dissolve 
the  nitrate  in  the  wratcr  ;  pour  off  one  half  ounce  of  the  solu- 
tion ;  to  this  add  very  cautiously  drop  by  drop,  liquor  ammonia; 
until  the  oxide,  which  is  first  formed  is  just  dissolved.  When 
this  takes  place,  add  the  remaining  ounce  and  a  half  of  the  sil- 
ver solution,  and  filter  perfectly  clear.  Inasmuch  as  the  ammo- 
nio-nitrate  is  very  sensitive  to  light,  it  should  be  kept  in  a 
bottle  of  black  glass  so  as  to  prevent  decomposition.  It  is 
important  that  care  should  be  exercised  in  adding  the  ammo- 
nia, for  if  an  undue  proportion  is  present  in  the  solution,  the 
chloride  of  silver  subsequently  formed  will  be  dissolved,  and 
the  sensitiveness  of  the  paper  greatly  impaired. 

Salting  the  paper. — The  paper  is  salted  by  means  of  some 
soluble  chloride,  usually  cither  chloride  of  ammonium  or 
sodium  ;  chloride  of  ammonium,  is  generally  preferred. 


Formation  of 


1.  Ammonio-nitrate  of  silver. 

2.  Salting  the  paper. 

3.  Sensitizing  " 

4.  Printing. 
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Salting  solution. — 

Chloride  of  Ammonium 

"Water  

Loaf  sugar  


24  grains. 
12  ounces. 
6  grains. 


When  the  ingredients  are  perfectly  dissolved,  immerse  the 
paper  in  the  solution  ;  after  the  surface  is  thoroughly  covered, 
it  may  he  removed,  and  pinned  up  to  dry.  When  dry,  it  is  pre- 
pared for  the  application  of  the  ammonia  nitrate  of  silver, 
which  is  laid  on  by  means  of  a  fine  camel's  hair  brush,  or  what 
is  better,  a  bit  of  cotton  batting  tied  upon  the  end  of  a  stick. 
Care  should  be  taken  to  draw  the  brush  evenly  over  the  paper, 
going  over  it  both  lengthwise  and  crosswise,  so  that  the  whole 
surface  may  be  covered.  When  the  slips  of  paper  have  become 
dry,  they  are  ready  for  printing. 

The  slips  of  paper  should,  if  possible,  be  senitized  in  the 
evening  by  artificial  light ;  this  saves  the  trouble  of  operating 
in  the  dark  room.  Only  a  few  slips  should  be  made  sensitive 
at  one  time,  inasmuch  as  they  are  liable  in  the  course  of  twelve 
or  fifteen  hours,  to  become  of  a  yellow  hue,  the  result  of  partial 
decomposition. 

Printing. — Place  the  paper,  sensitive  side  upwards,  upon 
some  soft  medium  like  canton  flannel  ;  upon  the  paper  apply 
the  negative,  collodion-side  downwards  ;  fasten  the  whole  to  a 
level  piece  of  board,  by  means  of  spring  clothes  pins,  and  ex- 
pose it  to  the  direct  rays  of  the  sun.  When  the  paper  which 
projects  from  beneath  the  plate  has  turned  to  a  deep  bluish 
black,  the  picture  (provided  the  negative  is  of  the  proper  in- 
tensity) is  ready  for  "fixing  and  toning."  This  latter  process 
is  absolutely  necessary.  The  paper  must  be  fixed,  in  order  to 
prevent  the  portions  unacted  upon  by  the  light  from  eventually 
becoming  as  dark  as  the  image,  and  "  toned,"  that  the  picture 
may  assume  a  fresh,  lively  appearance. 

Both  the  toning  and  fixing  are  usually  accomplished  in  the 
same  bath,  Which  consists  of  hyposulphite  of  soda,  in  excess,  to 
dissolve  the  undecomposed  oxide,  nitrate,  and  chloride  of  sil- 
ver. A  small  quantity  of  chloride  of  gold  is  added,  from  which 
a  thin  film  of  metal  is  deposited  upon  the  image,  giving  what 
photographers  call  the  "  tone."  We  have  not  been  able  to 
make  the  toning  bath  prepared  from  the  ordinary  formula,  pro- 
duce as  good  results  as  the  following  : 

Chloride  of  gold  ,   G  grains. 

Nitrate  of  silver   25  " 

Hyposulphite  of  soda   2  ounces. 

Water  t   6  " 

Dissolve  the  hyposulphite  of  soda  in  three  ounces  of  water, 
the  chloride  of  gold  in  two  ounces,  and  the  nitrate  of  silver  in 
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the  remaining  ounce  ;  to  the  solution  of  hyposulphite  of  soda, 
add  very  cautiously,  little  by  little,  the  chloride  of  gold,  stir- 
ring constantly  while  mixing  ;  then  add  in  the  same  cautious 
manner  the  nitrate  of  silver  ;  let  the  whole  stand  for  a  few 
hours,  and  the  bath  is  ready  for  use.  It  is  highly  important 
that  the  order  of  mixing  the  solutions  here  given,  should  be 
strictly  observed.  If  the  hyposulphite  of  soda  is  poured  into  the 
chloride  of  gold  solution,  a  precipitation  of  metallic  gold  will 
ensue,  a  result  by  no  means  desirable.  If  the  order  of  mixture 
is  rigidly  followed,  a  double  hyposulphite  of  soda  and  gold  is 
formed,  from  which  salt,  the  film  of  metal,  is  deposited  upon  the 
image.  The  toning  bath  differs  in  this  from  the  rest  of  the 
chemicals  employed  in  photgraphy,  that  it  improves  with  age. 
The  experimenter  should  not  therefore  be  discouraged,  if  his 
first  attempts  in  toning  and  fixing  are  not  successful  ;  after  a 
few  prints  have  beeu  immersed,  a  decided  improvement  will 
gradually  manifest  itself. 

The  time  that  a  print  must  remain  in  the  bath,  will  depend 
to  a  certain  degree  upon  the  fancy  of  the  operator.  It  is  ad- 
visable, however,  to  remove  it,  when  a  light  bluish-black  tint 
shows  itself,  or  nearly  the  color  the  print  possessed,  when  first 
immersed  ;  this  will  require  from  one  hour  and  a  half  to  four 
hours,  depending  upon  the  original  tint  of  the  print  and  the 
temperature.  Up  to  a  certain  point,  the  longer  a  print  remains 
in  the  bath,  the  blacker  does  it  become  ;  it  should  not,  how- 
ever, be  allowed  to  remain  too  long  with  the  hope  of  increasing 
the  black,  where  the  printing  has  been  improperly  conducted. 
A  mistake  made  in  printing,  cannot  be  rectified  in  toning.  By 
remembering  this,  much  trouble  and  many  failures  may  be 
avoided.  After  the  print  has  been  removed  from  the  bath,  it 
should  be  washed  for  a  few  moments  under  a  running  stream, 
and  allowed  to  remain  in  pure  water  until  all  traces  of  hyposul- 
phite are  completely  removed.  This  will  require  from  three  to 
five  hours.  By  tasting  of  one  corner  of  the  print  from  time  to 
time,  Ave  can  ascertain  with  sufficient  accuracy,  if  the  washing  is 
complete.  The  paper,  when  first  taken  from  the  bath,  possesses 
an  intensely  sweet  taste.  When  this  saccharine  taste  becomes  im- 
perceptible, the  print  is  considered  sufficiently  cleansed.  The 
picture  is  then  placed  between  two  folds  of  bibuious  paper,  to 
remove  superfluous  moisture,  pinned  up  in  the  sun,  and  allowed 
to  dry.  It  is  then  ready  for  mounting,  as  the  experimenter 
sees  fit.  It  is  not  presumed  that  the  operator  will  obtain  a 
perfect  representation  of  the  field  in  his  first  trials ;  for  the 
reason  that  a  certain  amount  of  preliminary  practice  is  needed, 
even  with  the  most  explicit  and  voluminous  directions.  Each 
failure,  however,  reveals  to  the  intelligent  experimenter  its 
cause,  and  how  it  can  be  in  future  avoided.    It  should  be 
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remembered  by  the  beginner,  that  the  great  causes  of  failure 
arc  : 

Over-exposure  =  fogging. 
Over-developing  =  " 
Under-exposure  =  want  of  intensity. 
Under-development  =  "  "  " 
Dirt  in  the  bath  =  streaks. 

Sm  Ln  Z  SSSl }  =  w«e  •«  ^- 

By  the  foregoing  process,  which  is  the  result  of  our  own  ex" 
pcricncc  in  this  somewhat  novel  department  of  photography, 
we  have  been  enabled  to  arrive  at  a  degree  of  success  far  be- 
yond our  most  sanguine  expectations  ;  we  therefore  offer  it  to 
the  profession,  brief  and  necessarily  incomplete  as  it  is,  with 
confidence,  feeling  assured,  that  if  the  directions  and  sugges- 
tions here  given  are  followed,  success  will  ultimately  reward 
their  efforts.  It  was  not  our  intention,  nor  have  we  endeav- 
ored to  enlarge  upon  the  photographic  details  inscparately 
connected  with  the  process.  Only  such  directions  are  given, 
as  were  deemed  absolutely  necessary.  Our  aim  in  so  doing, 
was,  if  possible,  to  save  the  experimenter  the  labor  of  wading 
through  some  one  of  the  thousand  works  published  upon  this 
subject.  For  those  who  are  unacquainted  with  the  chemical 
laws  connected  with  the  action  of  light  upon  the  salts  of  silver, 
we  would  recommend  Hardwich's  Photographic  Chemistry,  a 
book  not  valuable  because  of  its  formulas,  but  eminently  fitted 
to  give  both  theoretical  and  practical  information  upon  this  in- 
tricate subject.  I  am  indebted  to  my  associate,  Dr.  Charles  F. 
J.  Lchlbach,  for  the  following  comparative  remarks  upon  the 
process  of  M.  Donn6,  which  are  somewhat  interesting  in  this 
connection  : 

M.  Donne\  in  his  work  on  microscopic  anatomy*  refers  to  his 
apparatus — "microscope  photo-clectrique  " — and  mentions  that 
a  number  of  the  plates  of  the  splendid  atlas  accompanying  the 
book,  were  obtained  from  daguerreotypes  taken  by  its  means. 
It  must  not,  however,  be  supposed  that  these  plates  were 
directly  obtained  by  a  combination  of  the  microscope  and  the 
camera.  They  were  copied  from  the  daguerreotype,  and  thus 
liable  to  the  exaggeration  and  faults  of  the  engraver  not  only, 
but  also  of  the  copyist.  But  however  this  may  be,  the  reader 
can  best  satisfy  himself  as  to  the  insufficiency  of  Donne's  and 
Foucault's  apparatus,  by  referring  to  Pouillet's  "  Elements  de 
Physique  experimentale  et  de  la  Mcferologie,,,  5th  edition.  Vol. 
II.  ;  Paris,  1847,  p.  422,  where  a  description  and  plates  of  the 
apparatus  are  given. 


*  Cours  de  Microscopic  CompUmcntaire  des  Etudes  Midicales,  etc.,  with  Atlas. 
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In  Donn6  and  Foucault's  photo-electric  microscope,  the  light 
of  charcoal,  rendered  strongly  incandescent,  by  means  of  a 
Bunsen  electric  battery  of  sixty  plates,  is  thrown  upon  a  re- 
flecting mirror,  whence  it  passes  through  a  screen,  consisting 
of  an  oblong  glass  box,  containing  a  solution  of  alum,  in  order 
to  absorb  the  caloric  ;  thence  the  light  is  thrown  upon  the  ob- 
ject to  be  examined,  which  is  placed  in  the  focus  of  a  series  of 
lenses,  representing  an  ordinary  solar  microscope,  behind  which 
another  screen  is  placed,  upon  which  the  picture  is  caught  and 
fixed. 

M.  Donne's  method,  then,  is  not  one  by  photography,  as  this 
terra  is  now  understood  (printing  and  multiplying  pictures  from 
a  collodion  negative)  but  simply  photography  by  the  primitive 
and  long  known  process.  By  Donne's  process,  the  image  of  the 
microscopical  field  cannot  be  fixed  directly  upon  wood  or  stone, 
ready  for  the  engraver,  but  has  to  be  copied ;  its  advantage, 
hence,  consists  chiefly,  in  giving  the  draftsman  a  permanent  pic- 
ture of  the  field,  while  it  docs  not  dispense  with  his  services 
altogether.  Besides  this,  Donne's  apparatus  is  so  complex, 
difficult  of  manipulation,  and  expensive,  that,  as  experience  has 
amply  shown,  it  can  never  be  of  general  practical  value  to  the 
scientific  public. 


Art.  III. — A  Historical  and  Critical  Examination  of  the  Operation 
of  Tracheotomy  in  Croup,  with  a  Report  of  Fourteen  Cases.  By 
A.  L.  Voss,  M.D.,  Surgeon  to  the  Canal  Street  (German)  Dis- 
pensary, N.  Y. 

History  of  Tracheotomy  in  Croup. — The  history  of  tracheotomy 
as  a  last  resort  in  the  treatment  of  croup,  is  as  short  as  it  is 
interesting.  That  the  affection  now  termed  croup  was  early 
recognized,  many  passages  in  the  works  of  ancient  (Hippo- 
crates not  excluded)  as  well  as  mediaeval  authors  show; 
and  as  tracheotomy  (thcu  called  laryngotomy)  from  the  time  of 
Asclepiades  (the  contemporary  and  friend  of  Cicero)  has  been 
recommended  and  resorted  to  as  a  last  remedy  to  avert  death 
by  suffocation  in  the  different  forms  of  angina,  it  is  possible, 
nay,  to  judge  from  the  writings  of  M.  A.  Scvcrinus,  it  is 
even  probable,  that  the  operation  has  been  performed  also  in 
the  last  stage  of  croup.  These  cases  may  not  have  been  sepa- 
rated from  other  affections,  having  more  or  less  similar  and 
dangerous  symptoms,  but  were  classed  under  the  general  terra 
of  cynanchc,  suffocative  angina,  or  like  names. 

During  the  prevalence  of  epidemics  in  nearly  all  parts  of  Eu- 
rope and  of  North  America,  in  the  first  half  of  the  last  century, 
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at  a  time  when  researches  in  pathological  anatomy  began  to  bo 
so  numerous  and  fruitful,  the  true  nature  of  croup  was 
revealed.  Francis  Home,  if  not  the  first,  at  least  one  of  the 
first  and  best  writers  on  this  disease,  recommended  tracheotomy 
as  an  ultimum  rcfugium  in  this  fearfully  mortal  affection  in  1705. 
This  recommendation,  although  repeated  by  many  and  eminent 
authors,  as  Crawford,  17  77,  Michaelis,  1778,  Chaussier,  1800, 
Schwilgue,  1802,  and  others,  was  not  put  in  practice  before  1782, 
when  John  Andree,  a  surgeon  in  London,  is  said  to  have  operated 
successfully.  This  case,  not  published  by  the  operator  himself, 
is  recorded  by  Borsicri,  Professor  of  Clinical  Medicine,  in 
Pavia*  who  gained  the  knowledge  of  the  fact  from  a  letter  of 
his  pupil,  Locatclli,  then  in  London,  who  was  an  eye-witness  of 
the  operation  ;  but  another  account  of  the  same  operation  left 
by  White t  does  not  agree  with  that  of  Borsicri,  and  Valen- 
tin, physician-in-chief  of  the  French  troops  and  hospitals  in 
Virginia  during  the  revolutionary  war  (Recherches  historiques  et 
pratiques  sur  Ic  croup,  Paris,  1812,  page  629),  ascertained  by 
direct  inquiries,  that  this  operation,  so  often  referred  to,  was 
not  made  for  croup,  but  for  extraction  of  a  foreign  body  in 
the  air  passages. 

Dr.  Michaelis,  in  a  very  interesting  letter  from  New  York, 
dated  1780  (he  was  surgeon-in-ehief  of  the  Hessian  soldiers  in 
New  York,  afterwards  Professor  of  Clinical  Medicine  at  the 
University  of  Marburg),  and  published  in  1782,  in  the  6th 
volume  of  Richter'ls  Chirurg.  Biblioth.,  page  120,  describing  the 
the  results  of  a  post-mortem  examination,  made  the  day 
day  after  the  burial,  of  the  body  of  a  negro  boy  14  years  of  age, 
dead  of  croup,  concludes  with  the  following  remarks  :  "  This 
"observation,  it  occurs  to  me,  affords  a  proof  of  the  probable 
"  utility  of  tracheotomy.  As  such  cases,  where  the  inflammatory 
"  swelling  may  produce  suffocation,  arc  frequently  met  with, 
"  and  cannot  well  be  discerned  from  those  in  which  the  danger 
;1  arises  only  from  the  pseudo-membrane,  as  tracheotomy  in  the 
"  former  cases  is  unquestionably  necessary,  in  the  latter  it 
"  would  doubtless  be  of  great  advantage  by  opening  the  way 
"  for  the  expulsion  of  the  pseudo-membrane,  it  is  unpardona- 
"  ble  if  it  is  not  resorted  to  in  time."  The  same  opinion  on 
this  subject  may  be  found  in  his  work,  De  angina  polyposa  s. 


*  Irulitut  Med.  Prod.,  Vol.  til.  Mediolan,  1785,  4to. 

fDr.  Farre,  in  a  note  to  a  paper  read  before  the  London  Medical  and  Chirur- 
gical  Society,  Dec.  22,  1812  (Tramcl.  Vol.  3.  page  335),  cites  this  case  from  Dr. 
Thomas  White's  inaugural  dissertation,  published  at  Leyden,  in  178(i,  in  his  (Dr. 
W.'s)  own  words,  and  adds  the  particulars  of  the  operation,  which  are  insuffici- 
ent in  White's  dissertation,  and  which  he  (Dr.  F.)  obtained  through  the  kindness 
of  Astley  Cooper,  from  Mr.  Andree  himself. 
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membranacea,  Gottingen,  1778  ;  but  in  1809  the  same  author  had 
changed  his  opinion  entirely  respecting  the  operation. 

The  operation  was  performed  twice  unsuccessfully,  about 
1790,  by  Duntze,  of  Bremen.  Dr.  Elisha  Dick,  of  Alexandria. 
Va.,  tried  the  operation  in  1800,  on  a  girl  9  years  old ;  while 
he  was  cutting  the  skin,  the  child  breathed  its  last.  The  op- 
eration, generally  resorted  to  in  extremis,  and  with  the  same 
fatal  result  in  each  case,  was  performed  by  a  surgeon,  not 
uamed,  in  1795,  in  Barcelona,  in  Spain  ;  in  1802  by  Duret,  sur- 
geon of  the  navy  in  Brest  ;  in  1802,  by  Maunoir,  in  Geneva 
(girl,  2  years  10  months  old  ;  great  hemorrhage,  requiring  at 
least  10  ligatures  ;  immediate  relief,  but  death  3  days  after- 
wards) ;  in  1803,  by  the  son  of  Dr.  John  Warren,  of  Bos- 
ton, Mass.  (child  16  months  old)  ;  in  1806  b}T  Guerin,  in 
Bordeaux  (boy  16  months  old)  ;  about  this  time,  by  Calli- 
sen,  in  Kopenhagen,  twice  ;  in  1809,  by  M.  A.  Petit,  in  Lyons  ; 
in  1809,  by  Caron,  and  in  1810,  by  Guitton,  both  of  Paris. 
The  first  successful  case  of  tracheotomy  in  croup,  which  I  have 
been  able  to  find  authentically  related,  is  that  hy  Thom.  Chev- 
alier, in  Med.  Chirurg.  Transact.,  Vol.  vi.,  London,  1815,  page 
150.  The  subject  of  this  operation  (27  April,  1814)  was  a  boy 
seven  years  of  age  ;  no  tube  was  used,  the  trachea  being  opened 
by  a  crucial  incision. 

The  first  Napoleon,  in  1807  (his  nephew,  the  then  only  son 
of  Queen  Hortensc  and  his  presumptive  heir,  the  elder  brother 
of  the  present  Emperor  of  the  French,  having  fallen  a  victim 
to  the  then  prevailing  disease  in  Paris),  offered  a  prize  of  12,000 
francs  for  the  best  treatise  on  croup,  a  concours  open  to  the 
members  of  the  profession  of  every  country.  Jurine,  of  Gene- 
va, and  Albers,  of  Bremen,  divided  the  prize.  Each  of  those 
authors  condemned  tracheotomy  in  croup,  and  their  proscrip- 
tion, endorsed  as  it  was  by  the  high  authority  of  the  twelve 
judges,  certainly  did  not  encourage  the  partisans  of  the  opera- 
tion. Before  the  prize  was  awarded,  however,  F.  Caron,  sur- 
geon to  the  Hospital  Cochin,  in  Paris,  had  published  his 
"  Traiie  du  Croup  aigu,"  1808,  a  remarkable  work,  and  at 
the  time  of  its  publication  and  still  later  (Bricheteau  Precis 
analylique  du  Croup,  Paris,  1826,  page  414  ct  seq.)  unjustly 
ridiculed,  and  not  admitted  to  the  concours  on  account  of  the 
non-fulfillment  of  some  formalities.  The  character  of  this  work 
is  best  shown  by  its  motto,  from  M.  A.  Scverinus,  "incisio 
trachea  arteries,  commentum  divinum,"  and  by  its  concluding 
words,  borrowed  from  Casserius,  the  celebrated  pupil  of  the 
still  more  celebrated  Fabricc  of  Aquapendcntc,  both  great  advo- 
cates of  the  operation  of  tracheotomy.  The  sentence  taken 
from   Casserius  is,   "pro  inhianariis,  inexpertis,  formidolosis, 
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crudelibusque,  imo  tamquam  pro  homicidis  habc7idi,"  meauing 
those  who  neglect  to  perform  tracheotomy.  Does  this  not 
remind  one  of  Trousseau's  recent  words  :  "  ne  pas  fairc  la 
trachtfotomie  c'est  un  act  coupablc  "  ?  Caron's  motto  was  at 
that  time  "  hors  la  tracheotomic  point  de  salut  pour  les  croup- 
alises."  I  fear  that  Caron,  by  his  too  passionate  and  over- 
zealous  defense  of  tracheotomy  in  croup,  created  mox*e  opponents 
than  friends.  He  even  went  so  far  as  to  offer  a  prize  of  1000 
francs  for  a  memoir  on  croup,  containing  an  unobjectionable 
refutation  of  the  admissibility  of  the  operation,  or  proving  its 
value  by  the  report  of  successful  cases.  Caron  himself  seems 
to  have  had,  besides  the  above  mentioned  case  in  1809,  another 
one  later,  terminating  fatally  too. 

The  verdict  of  the  judges  of  the  famous  concours  so  unfa- 
vorable to  the  operation,  the  want  of  a  single  instance  of  suc- 
cess (now  so  easily  understood,  if  we  consider  the  manner  of 
operating,  and  the  period  of  the  disease  when  it  was  done) 
however  could  not  deter  single  and  eminent  physicians,  as 
Rosen,  J.  P.  Frank,  Boyer,  either  from  recommending  or  per- 
forming tracheotomy  ia  extreme  cases  of  croup.  Porter,  in 
Dublin,  also  operated  in  1821,  and  Hewson  in  1824. 

At  length  Bretonneau,  of  Tours,  having  several  times  oper- 
ated without  success,  in  1825  succeeded  in  saving  the  daughter 
Count  Puysegur  (a  name  famous  in  the  history  of  medicine,  as 
far  as  it  relates  to  mesmerism  and  animal  magnetism).  En- 
couraged by  this  first  happy  result,  and  aided  by  his  pupils  and 
followers  Trousseau,  Velpeau,  Guersant,  and  others,  Breton- 
neau by  his  classical  researches  improved  the  method,  the  in- 
struments, and  aftei'-treatment  of  the  patient,  to  such  a  degree, 
that  the  Academy  of  Medicine  in  Paris  in  its  recent  discussion 
on  the  "  Tubage,"  declared  :  "  la  tracheotomic  dans  I'e'tat  actuel 
de  la  science  est  lc  seul  moyen  a  employer  lorsqu'il  ne  reste 
plus  d'autres  chances  de  salut  dans  l'emploi  des  moyens  medi- 
caux."  (Bullet,  de  I 'Acad,  de  Med.  Tome  xxiv.,  page  420.) 
Scoutetten,  of  Metz,  operated  in  1830  upon  his  own  daughter, 
six  weeks  old,  with  success  ;  I  must  not  omit  to  mention  that 
this  remarkable  operation  on  Scoutetten's  child  loses  its  merit 
so  far,  as  it  is  doubtful  if  the  child  was  affected  with  real  croup, 
or  rather  laryngitis  stridula  ;  from  that  date  to  1844,  he  operated 
six  times,  not  once  saving  his  patient.  Trousseau  made  his  first 
successful  operation  in  1831,  and  Guersant  operated  twice  on 
the  same  child,  and  saved  it.* 


*  Three  other  cases  of  a  second  operation  on  the  same  individual,  of  which 
two  were  successful,  are  related  by  Millard  (de  la  IrachSotomie.  Paris  1858, 
page  24). 
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As  the  reports  of  successful  operations  in  France  multiplied, 
the  operation  gradually  found  advocates  in  other  countries  ; 
first  in  Germany,  where  it  is  now  generally  if  not  exercised, 
at  least  admitted,  its  former  opponents  being  silent. 

The  reception  of  the  operation  in  England,  where  it  was  first 
proposed,  where  the  first  successful  case  is  reported  and  where 
the  valuable  double  trachea-tube  originated,  has  been  somewhat 
more  reluctant ;  the  most  eminent  authorities  rejected  it,  or  ad- 
mitted it  only  as  an  exception,  believing  that  in  the  vast  majority 
of  instances,  it  would  tend  to  bring  surgery  into  disgrace.  This 
opinion  is  in  a  great  measure  due  to  the  want  of  success  in  the 
operations  as  attempted  by  single  operators  some  years  ago. 
Now  the  causes  of  the  unfavorable  issue  of  tracheotomy  in 
England  are  apparent,  if  we  compare  the  reports  of  the  cases 
with  the  rules  of  treatment  so  masterly  pointed  out  hy  Trous- 
seau. Before  the  operation  was  resorted  to,  the  patient  had  gen- 
erally been  treated  with  antiphlogistics  or  at  least  weakening 
remedies,  and  then  the  operation  was  resorted  to  at  the  last  mo- 
ment ;  the  manner  of  operating  and  the  kind  of  after-treatment 
were  equally  defective.  But  with  the  improvement  in  the  meth- 
ods of  treatment,  successful  cases  multiply,  and  opinion  begins  to 
change.  I  would  refer  to  Fergusson  as  the  highest  and  most  em- 
inent surgical  authority,  whose  change  of  opinion  in  this  respect 
is  obvious,  if  we  compare  the  chapters  on  this  subject  in  the  last 
two  (third  and  fourth)  editions  of  his  Practical  Surgery.  As 
further  evidence  of  the  change  of  opinion  among  English  sur- 
geons, I  may  also  refer  to  the  report  of  the  results  of  tracheot- 
omy, instituted  in  fourteen  cases  of  true  croup  occurring  in  the 
different  hospitals  of  London,  just  published  in  the  Medical 
Times  and  Gazette,  Oct.  15th,  1859,  page  379,  and  to  the  very 
good  paper  "  on  Tracheotomy  in  Croup,"  read  by  Conway 
Evans,  on  the  28th  of  June,  before  the  Medical  and  Chirurgi- 
cal  Society  in  London,  and  published  in  Medical  Times  and 
Gazette,  Aug.  27,  1859. 

I  fear  that  the  opinion  of  eminent  authors,  adverse  to  the 
operation  of  tracheotomy  in  croup,  has  contributed  much  to  the 
fact  that  the  operation  is  not  more  often  resorted  to  in  New 
York.  If  we  may  judge  from  the  scarcity  of  reports  on  this 
operation  in  the  periodicals  of  this  country,  the  general  opinion 
is  adverse  to  it.  Dr.  Gross,  in  his  recent  work  on  surgery,  is 
decidedly  against  the  operation  ;  the  eminence  of  this  author,  his 
known  familiarity  with  foreign  medical  literature,  will  lead 
many  to  the  same  view,  and  as  a  consequence,  the  operation,  capa- 
ble of  saving  many  a  life  in  suitable  cases,  will  not  be  perform- 
ed. Dr.  Gross  quotes  the  fact  that  an  excellent  Parisian  sur- 
geon— Mouod — did  not  have  a  single  successful  case  in  forty 
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operations  ;  fchisj  certainly,  is  not  encouraging,  and  nothing 
but  the  strongest  conviction  of  the  utility  of  the  operation 
could  have  led  to  such  unremitting  perseverance.  But  his  sin- 
gular and  happily  exceptionally  ill  results,  were  not  shared  by 
other  operators.  I  will  mention  a  few  statistics: — Guersant 
operated  twenty-three  times,  before  he  could  boast  of  a  success- 
ful operation  ;  but  since  then  Guersant  has  saved  in  his  private 
practice  in  eighty-two  operations  seventeen  patients.  Trous- 
seau, in  his  private  practice  from  1850  to  1855,  had  twenty-two 
successful  among  forty-two  operations.  Of  one  hundred  and 
thirty-one  tracheotomies  made  by  eight  physicians  (not  sur- 
geons), forty-nine  were  successful :  of  three  hundred  and  eigh- 
ty-eight operations  made  by  twenty-two  Parisian  surgeons, 
(Bretonneau,  Trousseau,  Gerdy,  Guersant  not  amongst  them — 
but  including  the  more  unsuccessful  operators  as  Mo  nod, 
Thierry,  and  Malgaigne)  forty-two  were  successful  ;  Gerdy 
saved  four  in  six  operations  :  Archambault  saved  seven  in 
twelve  ;  Roser,  in  Marburg,  saved  nine  in  seventeen ;  Passa- 
vant,  Frankfort,  o.  M.,  saved  five  in  nine ;  Fock,  in  Mag- 
debourg,  saved  ten  in  twenty -four  ;  physicians  in  New  York  * 
my  own  cases  included,  have  saved  sixteen  in  fifty-four  cases. 
Of  four  hundred  and  forty-four  operations  performed  in  the 
Hopital  des  Enfans  trouves,  from  1850  to  July  1858  one 
hundred  operations  were  successful.  These  statistics  would 
seem  to  establish,  that  in  general,  from  one-third  to  one- 
fourth  of  the  operations  will  be  successful.  That  this  propor- 
tion will  vary  in  single  instances,  I  admit,  but  from  the  im- 
provement that  has  steadily  taken  place  in  tlie  results  of  this 
operation  everywhere,  where  it  has  been  resorted  to,  if  we 
compare  the  results  of  the  earlier  operations  witli  those  of  more 
recent  date,  it  is  to  be  hoped  that  this  improvement  will  con- 
tinue, and  procure  for  this  operation  the  universal  reception  to 
which  by  its  merits  as  a  direct  life-saving  mean  it  is  entitled. 

With  all  other  diseases  of  epidemic  nature,  croup  shares  the 
protean  character  in  a  more  or  less  prominent  degree  as  to 
climate,  locality,  season,  complication,  malignity,  etc.  ;  and  to 
this  variety  in  the  manifestation  of  the  disease,  the  many  and 
conflicting  opinions  of  the  authors  owe  their  origin  and  their 
justification.  It  is  obvious,  that  this  diversity  of  opinion  as  to 
the  nature  of  the  disease,  has  engendered  the  different  opinions 
as  to  the  merit  of  tracheotomy  in  croup,  its  true  intent  (to 
admit  air,  or  to  extract  false  membranes,  and  apply  local  rem- 
edies), the  time  when  it  should  be  performed,  and  the  circum- 
stances which  would  forbid  it.  As  soon  as  by  the  researches 
of  pathological  anatomy,  the  true  nature  of  the  affection  was 
revealed,  the  suggestion  of  the  operation  arose  at  once,  and 
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that  its  execution  did  not  have  the  expected  success,  must  be 
attributed  rather  to  the  deficiency  of  the  mode  of  operating, 
and  to  the  improper  time  (it  being  done  only  in  extremis)  than 
to  the  falsity  of  the  theory  •which  led  to  its  trial. 

Propriety  of  the  Operation. — The  question  of  the  admissibility 
and  the  merit  of  tracheotomy  in  the  last  stage  of  croup,  after 
the  failure  of  all  other  therapeutical  means,  depends,  first,  on 
the  nature  of  the  pathological  alteration  in  the  affected  organ, 
and,  second,  on  the  possibility  of  removing  those  alterations 
or  their  consequences,  by  the  proposed  operation. 

Now  the  anatomical  alteration  pathognomonic  of  croup,  is  the 
pseudo-membrane,  lining  and  blocking  up  a  more  or  less  con- 
siderable portion  of  the  air  passages,  sometimes  as  a  mere  local 
affection — pure  croup  ;  sometimes  coexisting  with  these  pecu- 
liar symptoms  of  a  general  participation  of  the  system,  desig- 
nated as  diphtheria.  As  a  complication  of  the  croupous 
process,  we  find  frequently  in  the  lungs  hepatization,  em- 
physema, and  bronchitis.  I  omit  intentionally  the  "  nervous 
clement "  in  croup,  either  the  spasmodic  of  many  old  writers, 
or  paralytic  of  some  recent  authors  {Niemeyer). 

The  principal  functional  disorder  arising  from  the  first 
mentioned  anatomical  alterations,  is  insufficient  respiration, 
asphyxia  ;  and  as  a  remedy  for  this  danger  alone,  the  artificial 
opening  of  the  upper  part  of  the  trachea  is  proposed,  in  order 
to  give  free  access  of  air  to  the  lungs.  If  these  are  sound,  the 
operation  will  save  the  patient  from  suffocation  ;  if  the  lungs 
are  diseased,  art  has  done  what  was  possible  in  a  case  of  closure 
of  the  larynx  ;  the  patient  once  free  from  the  danger  of  as- 
phyxia, has  to  be  treated  for  his  pneumonia,  or  bronchitis, 
etc.,  now  complicated  with  a  simple  wound  of  the  trachea,  which 
was  necessary  to  give  him  even  the  possibility  of  a  suc- 
cessful treatment  of  his  affected  lung. 

I  will  not  speak  of  the  danger  of  the  operation  as  an  ad- 
ditional complication  to  the  already  affected  organ,  as  this  is 
very  differently  judged  by  different  authors.  Tracheotomy 
stands  in  this  respect  on  a  level  with  other  life-saving  opera- 
tions, as  herniotomy,  trepanation,  cajsarian  section,  etc.,  and  the 
same  reasons  sustaining  such  operations,  will  be  applicable  with 
regard  to  tracheotomy. 

In  every  case  of  croup,  therefore,  where  suffocation  is  immi- 
nent, and  all  other  means  have  failed  to  relieve  the  patient, 
tracheotomy  as  the  only  chance  of  saving  the  life,  should  be 
resorted  to.  That  this  proposition  is  unobjectionable  in  all 
eases  of  pure  laryngeal  croup,  is,  I  think,  evident.  In  August, 
1851,  I  saw  a  stout  boy,  four  years  old,  who,  without  any  pre- 
monitory symptoms  of  sickness,  suddenly  in  the  night  awakened 
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his  relatives  by  his  labored  and  noisy  breathing  ;  he  had 
every  symptom  of  marked  laryngeal  croup  ;  the  usual  means 
had  not  the  slightest  effect  in  arresting  the  affection.  On 
the  following  day  suffocation  being  imminent,  I  proposed 
tracheotomy,  but  the  physician  called  for  consultation  declar- 
ing that  he  would  not  operate,  if  the  child  was  his  own  ;  the 
child  was  left  to  its  fate,  and  died  about  thirty-eight  hours 
after  I  had  seen  him  for  the  first  time.  The  autopsy  showed 
the  pseudo-membrane  limited  to  the  larynx  alone  ;  lungs  per- 
fectly healthy,  with  the  exception  of  an  interlobular  emphysema 
at  its  lower  anterior  lobes,  and  a  little  frothy  mucus  in  the 
bronchi. 

As  to  the  result  of  the  operation  in  complicated  cases,  the 
opinions  even  of  its  decided  partisans  differ  very  much.  Leav- 
ing the  results  of  observation  in  practice  aside  for  the  present, 
it  is  logical  to  conclude,  tliat  as  general  diphtheritic  intoxica- 
tion or  bronchitis,  or  bronchial  croup,  or  pneumonia,  are  not 
affections  absolutely  faUJ,  like  slcuosis  of  the  larynx,  in  case 
the  latter  affection  should  be  complicated  with  one  of  the 
former,  the  removal  of  the  stenosis  even  by  an  operation  would 
not  only  be  justified  but  required.  Hereafter  I  will  show  that 
this  theoretical  reasoning  is  fully  borne  out  by  experience, 
although  it  is  obvious  that  the  happy  termination  of  the  opera- 
tion in  complicated  cases,  is  by  far  less  frequent  than  in  cases 
without  any  complication. 

As  another  inducement  for  operation  in  complicated  cases,  I 
would  mention  the  immediate  relief,  the  opening  of  the  trachea 
affords  to  the  little  sufferer.  Whoever  has  seen  the  horrible 
struggles  of  a  child  dying  in  croup,  and  the  instantaneous 
change  of  the  sad  scene  by  the  operation,  even  if  this  relief 
be  only  temporary,  will  with  reluctance  abstain  from  the  use 
of  the  knife  in  a  similar  case,  even  if  he  should  be  convinced 
beforehand  that  it  would  only  bring  relief  from  the  terrible 
struggles  of  suffocation,  and  contribute  to  euthanasy. 

An  exceptional,  and  as  it  appears  very  rare  indication  for 
tracheotomy  in  croup  might  be  the  occurrence  of  emphysema, 
by  rupture  of  the  trachea  during  a  fit  of  violent  coughing.  A 
case  of  this  kind,  where  the  rupture  had  its  seat  between  the 
first  and  second  tracheal  cartilage  of  a  child  2^  years  old,  is  re- 
ported by  La  tour  (Manuel  sur  le  Croup,  Orleans  1808,  p.  62)  ; 
an  incision  was  made  in  the  pericranium,  tracheotomy  not  per- 
mitted, and  the  child  died  six  hours  after  the  rupture  had  oc- 
curred. Dr.  Gescheidt  has  done  the  favor  to  communicate  to 
me  a  similar  case,  occurring  in  his  practice  a  few  years  ago  : 
by  promptly  opening  the  trachea  he  arrested  the  alarming  and 
rapid  progress  of  the  spreading  emphysema,  and  had  the  good 
fortune  to  save  his  little  patient,  a  girl  of  4  years. 
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Let  us  now  consider  to  what  extent  the  above  opinion,  to  per- 
form tracheotomy  without  discrimination,  in  every  case  of 
croup,  where  the  laryngeal  stenosis,  not  yielding  to  therapeu- 
tical means,  endangers  life  by  imminent  suffocation,  is  restricted 
by  the  experience  gathered  from  the  excellent  and  numerous 
reports  of  the  different  European  authors,  and  my  own  limited 
observation. 

The  younger  the  child  is,  the  less  likely  a  happy  termination 
of  the  case  after  operation  may  be  presumed.  In  a  "  Lettre 
des  Internes  a  l'Hopital  des  Enfants  a  Mons.  Bouvier  "  (Monit. 
des  Hopit.,  Nov.  25,  1858),  it  is  recommended  not  to  operate 
ou  children  under  2  years  of  age,  and  on  those  from  2  to  2£ 
only  with  repugnance.  The  reports  of  cases  of  successful 
tracheotomy  in  children  under  2  years  are  scarce,  it  is  true, 
but  Trousseau  (Journ.  des  Connoiss.  Med.  Chir.,  Sept.  1834), 
saved  a  child  of  13  months,  still  nursing,  by  the  operation. 
Hereafter  I  shall  have  occasion  to  mention  another  child,  not 
quite  so  young,  but  still  under  two  years,  and  more  remarkable 
in  another  respect.  Scoutetten's  famous  case  shows,  at  least, 
that  a  child  of  6  weeks  may  be  tracheotomized  with  success,  if 
such  an  unusual  event  should  ever  present  itself  again. 

Of  very  great  influence  on  the  success  of  the  operation,  is  the 
bearing  which  the  medical  treatment,  before  the  case  presents 
itself  for  tracheotomy,  has  had  on  the  vital  forces  of  the  child  ; 
if  it  is  weakened  by  bloodletting,  calomel,  blisters,  emetics, 
(principally  antimonial) — a  method  of  treatment  by  the  best 
authors  now  generally  condemned — the  operation  is  less  pro- 
mising than  if  such  treatment  had  not  been  employed. 

The  complication  of  croup  with  general  diphtheria  is,  by  most 
authors,  considered  as  excluding  the  operation,  but  of  exceptions 
even  to  this  rule,  Barthez  gives  an  iustaucc — he  operated  on  a 
boy  of  3  years,  presenting  this  suspected  complication  against  his 
own  conviction,  merely  at  the  instance  of  two  of  his  colleagues 
at  the  Hopital  St.  Eugenie,  and  the  operation  ultimately 
saved  the  child  (Mlg.  Wien.  Med.  Zeitung,  No.  23,  1859,  p. 
172). 

The  cases  of  secondary  croup,  as  they  are  called,  occurring 
during  or  immediately  after  scarlatina  or  measles,  were  con- 
sidered by  Trousseau  as  absolutely  contra-indicating  the  opera- 
tion. I  am  not  conversant  with  a  successful  case  of  tracheo- 
tomy in  scarlatinous  croup,  but,  considering  the  case,  No.  5,  of 
my  own  observations,  in  which  the  child  lived  31  days  after 
the  operation,  the  tracheal  wound  being  quite  closed,  I  should 
hold  myself  just  ified  in  repeating  the  operation,  if  a  case  of  the 
same  kind  should  present  itself  again  to  my  treatment.  Of  croup, 
subsequent  to  measles,  successfully  operated  upon,  Millard,  in  an 
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excellent  these  (Dc  la  Trach'eotomic  dans  le  Cas  de  Croup,  Pari?, 
1858,  p.  23),  cites  three  cases.  According  to  the  same  author, 
the  complication  of  hooping-cough,  or  chronic  bronchitis,  with 
croup,  would  be  rather  encouraging  to,  than  forbidding  the 
operation. 

Of  more  frequent  occurrence,  and,  therefore,  of  more  import- 
ance, are  the  complications  of  laryngeal  croup  with  pneumonia, 
acute  bronchitis  and  bronchial  croup  ;  all  such  cases  were  con- 
sidered formerly,  by  Gucrsant,  as  absolutely  unfit  for  operation. 
But  now  the  records  of  single  successfully  operated  cases,  refut- 
ing the  generality  of  his  opinion,  at  least  in  regard  to  bronchial 
croup  and  pneumonia  on  one  side,  are  not  wanting,  so  that 
now  only  bilateral  pneumonia  would  forbid  the  operation. 
Another  circumstance,  still  enhancing  the  importance  of  these 
complications  of  croup  with  affections  of  the  lungs,  is  their 
difficult  diagnosis  in  such  cases.  Auscultation,  in  a  case  of 
confirmed  croup,  is  utterly  useless ;  the  loud  and  harsh  sound 
produced  in  the  trachea  and  larynx,  by  its  obstruction,  make 
the  more  delicate  respiratory  murmurs  in  the  lungs,  receiving 
only  an  insufficient  quantity  of  air,  perfectly  inaudible,  and  if, 
therefore,  the  stethoscope  is  of  no  value,  percussion  is  treacher- 
ous, as  proved  by  many  observations,  by  which  parts  of  the 
lungs  before  the  operation  had  to  be,  and  were  considered 
hepatized,  which  were  found  immediately  after  the  operation 
perfectly  permeable  (Chassaignac,  Legons  sur  la  Trach'eotomie. 
Paris  :  1S55,  p.  40,  and  Millard  I.  c.  p.  44).  The  respiratory 
motion  of  the  thorax  and  abdomen,  and  the  celerity  of  the  res- 
piration are  the  only  signs  of  value  in  the  appreciation  of  these 
complications.  As  to  the  action  of  the  respiratory  muscles,  I 
was  of  opinion,  before  I  had  made  the  observation  of  case  No. 
12,  that  the  very  marked  retraction  of  the  scrobiculus  cordis, 
lower  part  of  the  whole  thorax  and  the  jugular  fossa  accom- 
panying each  inspiration,  indicated  the  lungs  free  from 
pneumonia  or  bronchitis  ;  this  case,  however,  convinced  me  of 
the  erroneousness  of  my  opinion,  as  far  at  least  as  it  relates  to 
bronchitis.  In  regard  to  the  number  of  respirations,  I  am  led 
from  my  own  observations,  to  state  that  the  more  frequent  and 
short  the  respiration  is,  the  less  chance  is  there  for  a  happy 
termination  of  the  case  by  operation.  The  quality  and  fre- 
quency of  the  pulse  I  consider  of  very  doubtful  value  in  rela- 
tion to  the  prognosis  of  the  operation. 

As  children  tracheotomized  for  croup  require  a  very  care- 
ful and  unusually  frequent  and  assiduous  attendance,  the  possi- 
bility of  such  care  should  not  be  overlooked  in  calculating  the 
chances  before  the  operation .  Cases  No .  9  and  14  of  my  obser- 
vations are  lessons  which  I  shall  never  forget. 
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In  regard  to  the  time  when  the  operation  should  be  perform- 
ed, "doctors  differ  some  postpone  the  operation  as  much  as 
possible,  and  make  it  only  in  extremis,  but  have  less  favorable  re- 
sults than  those  who  operate  earlier.  My  rule  has  been  to  pro- 
pose the  operation,  when,  by  the  obstruction  in  the  larynx, 
respiration  has  been  rendered  insufficient,  as  shown  by  the  com- 
mencing asphyxia,  provided  this  state  is  not  relieved  by  an  eme- 
tic. The  respiration  is  then  hissing,  harsh, loud,  and  labored;  a 
long  inspiration  is  immediately  followed  by  a  shorter  expira- 
tion, both  are  not  separated  by  an  interval  of  rest ;  the  patient  is 
pale,  covered  with  clammy  sweat,  drowsy,  sometimes  cyanotic, 
more  agitated,  haggard  and  restless.  I  saw  a  lad  of  14  years 
fully  dressed  walking  his  room  up  and  down  in  the  great- 
est possible  anxiety  a  few  minutes  before  he  died  of  tracheal 
croup,  extending  over  the  bronchi  of  the  right  side.  If, 
however,  from  whatever  cause  the  performance  of  the  opera- 
tion has  been  delayed  till  the  patient  is  in  extremis,  under  other- 
wise favorable  circumstances,  especially  if  the  case  is  one  of 
pure  laryngeal  croup,  without  complications,  a  favorable  issue 
can  be  hoped  for,  and  the  operation  should  not  be  left  untried. 

The  anaesthesia  of  the  skin,  partial  or  general,  as  a  conse- 
quence of  acute  cyanosis,  by  Bouchut  considered  as  an  indica- 
tion to  hasten  the  operation,  is  by  no  means  constant.  I  am 
inclined  to  consider  it  rather  an  exceptional  symptom,  and, 
therefore  worthless  in  regard  to  the  question  of  the  time  of  the 
operation. 

Can  Chloroform  be  used  during  the  operation  ? — The  opei'ation 
being  resolved  upon,  the  question  arises,  can  we  use  chloroform, 
and  is  there  any  benefit,  without  danger,  in  its  use.  Tracheo- 
tomy is  generally  a  short  operation  and  not  very  painful,  and 
the  respiration  already  impaired  to  such  a  degree,  that  the  in- 
halation of  anaesthetics  seems  dangerous.  I  have  not,  therefore, 
employed  chloroform  until  recently,  and  was  encouraged  by 
the  record  of  cases  in  which  it  was  used  with  benefit  by  others. 
I  regret  not  being  able  to  recall  to  my  memory  the  name  of  the 
surgeon  who  first  used  it  in  these  cases.  If,  from  the  few  cases 
•of  my  own,  it  is  proper  to  draw  a  conclusion,  I  may  say  that, 
having  seen  no  ill  results  whatever  from  its  use,  the  operation 
is  facilitated  in  a  great  degree  ;  the  recovery  from  the  influ- 
ence of  the  anaesthetic,  in  these  cases,  seemed  to  me  more  than 
commonly  protracted,  but  in  no  manner  alarming.  I  shall, 
therefore,  use  it  further  if  not  contra-indicated. 

Method  of  operating. — Much  has  been  said  about  the  diffi- 
culty of  this  operation  ;  it  is  rather  a  resolute  coolness  and  pre- 
sence of  mind  that  is  required  in  its  performance,  than  a  pecu- 
liar dexterity.    Of  assistants,  three  are  necessary,  one  to  hold 
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the  child's  head,  a  second  to  hold  its  feet,  and  a  third,  who 
should  be  familiar  with  the  operation,  to  attend  to  many  re- 
quirements, as  in  nearly  every  operation  we  need  a  third  hand. 
1  place  the  child,  undressed  and  wrapped  tightly  to  the  shoul- 
ders in  a  sheet  with  his  arms  alongside  the  body,  and  his  feet 
directed  to  the  window,  on  a  narrow  table,  the  upper  part  of 
the  body  slightly  elevated,  under  the  neck  a  firm  roll,  so  that, 
by  holding  its  head  firmly  backwards,  the  anterior  part  of  the 
neck  is  free  and  straight.  The  operating  surgeon,  standing  on 
the  right  side  of  the  child,  ascertains  the  position  of  the  cricoid 
cartilage,  and  from  it  exactly  in  the  mesial  line,  makes  an  inci- 
sion to  the  fascia  colli  of  about  H  inches  to  the  jugular  fossa  : 
sometimes  a  vein  is  running  in  this  direction,  the  incision  then 
is  to  be  made  on  either  of  its  margins  ;  the  fascia  being  care- 
fully divided,  the  surgeon  should  now  feel  for  arteries  to  avoid 
them.  In  a  case  operated  on  by  my  friend  and  colleague,  Dr. 
Krackowizer,  at  this  point  a  convolution  of  tortuous  and  large 
veins  protruded  so  much,  that  they  required  two  ligatures.  I 
never  used  a  ligature  in  my  operations;  a  spring  forceps  left  on 
the  bleeding  vessel  till  after  the  operation  proving  sufficient. 
The  surgeon  should  now  penetrate  more  carefully,  dividing 
layer  by  layer,  to  the  trachea,  always  guided  by  the  finger  if  not 
by  the  eye  ;  the  trachea,  exposed  to  the  length  of  the  required 
incision,  should  be  fixed  by  the  insertion  of  an  artery  hook  (its 
handle  directed  to  the  patient's  face)  immediately  below  the 
cricoid  cartilage  ;  holding  the  hook  so  with  the  left  hand  and 
fixing  the  trachea  by  it,  with  a  pointed  knife  from  a  little  under 
the  insertion  of  the  hook,  the  trachea  is  opened  downwards  and 
a  dilator  immediately  inserted  in  the  middle  of  the  wound  and 
held  open,  so  that  the  tube  can  be  inserted  ;  this  done,  the  hook 
may  be  loosened  and  the  tube  fastened  by  a  tape  tied  round  the 
child's  neck.  This,  I  think,  is  the  safest  and  easiest  method 
of  performing  the  operation. 

Various  instruments  invented. — Others  have  proposed  many 
ingenious  instruments,  especially  adapted  for  this  operation. 
Garin's  instrument  (delineated  in  Fergusson's  Practical  Sur- 
gery, and  modified  by  Bardeleben)  combines  the  knife  and 
dilator  and  hook  ;  H.  Thompson's  trocar-like  instrument 
(delineated  in  Erichsen's  Science  and  Art  of  Surgery,  2d 
edit.,  London,  p.  763),  recommended  by  Pitha,  combining 
the  knife  aud  dilator  ;  Ulrich's,  resembling  the  double-bladed 
knife  used  for  microscopical  purposes,  serves  also  as  knife 
and  dilator  (Zeitschr.  der  Gesellsch.  d.  Wien.  Aerzte,  1856, 
No.  48)  ;  Langenbeck's  double  hook  combines  hook  and 
dilator ;  Marc  See's,  and  many  others  too  numerous  to  be 
mentioned,  I  pass  over.    Having  never  used  one  of  these  in- 
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struments,  I  cannot  judge  of  their  merit.  Maslieurat:Lag6- 
mard  (Jour,  de  Connoiss.  Med.  Chirurg.,  1853,  No.  6),  finding 
himself  suddenly  under  the  necessity  of  performing  tracheo- 
tomy, unprovided  with  the  proper  instruments,  made  use  of 
pins  bent  like  fish-hooks  and  having  a  thread  at  their  head  at- 
tached, to  keep  the  tracheal  incision  dilated  ;  Des  Chenais,  for 
the  same  purpose  constructed  an  apparatus  out  of  hair  pins 
(Ibid.,  No.  8).  Chassaignac's  proposition  to  insert  at  once  a 
hook,  with  a  groove  on  its  convex  side,  through  the  skin  and 
intermediate  parts  in  the  trachea,  and  to  make  from  the  groove 
of  the  hook,  with  one  stroke  the  division  of  skin  and  windpipe, 
is  too  hazardous  to  merit  being  practised.  Roser  (Archiv.  f. 
physiolog.  Hcilk.,  1859,  Heft  1,  p.  120),  having  divided  all 
the  parts,  covering  the  trachea,  seizes  the  latter  with  a  hook 
forceps  himself  on  one  side,  his  assistant  on  the  other,  and  di- 
vides the  trachea  between  the  two  instruments.  Or,  in  case  a 
reliable  assistant  should  not  be  at  hand,  he  inserts  by  means 
of  a  crooked  needle  a  noose  on  each  side  of  the  intended  inci- 
sion in  the  trachea,  in  order  to  have  by  the  nooses  each  edge 
of  the  tracheal  wound  under  control. 

Opening  the  trachea. — The  general  rule  to  delay  opening  the 
trachea  till  bleeding  has  ceased,  must  frequently  be  disregarded, 
especially  if  the  bleeding  is  parenchymatous  and  baffles  all 
means  to  arrest  it,  for  by  the  impaired  and  insufficient  respira- 
tion the  venous  system  of  the  body  is  overloaded.  In  this  case, 
the  opening  of  the  trachea  should  not  be  delayed,  as  the  free 
respiration  will  immediately  check  the  bleeding,  so  troublesome 
to  the  operator  and  so  dangerous  to  the  child;  for  if  much  pro- 
longed, it  will  either  soon  produce  syncope,  or  by  depletion  re- 
duce the  forces  of  the  patient  to  such  a  degree,  that  the  opera- 
tion will  only  be  of  temporary  benefit,  the  child  dying  after- 
wards exhausted.  To  open  in  such  a  case  the  trachea,  the 
child's  head  should  be  held  in  an  erect  or  forward  posi- 
tion, to  guard  as  much  as  possible  against  the  blood  pene- 
trating into  the  trachea.  Pitha  (Vierteljahrschr.  f.  d.  pract. 
Heillc,  1857,  Vol.  I.,  page  52)  attaches  little  importance  to 
this  accident,  an  opinion  I  cannot  share.  When,  how  ever,  this 
accident  has  happened  to  me,  I  have  repeatedly  followed  the 
example  of  Roux,  Ricord,  Baum  and  others  and  sucked  the 
wound,  at  the  same  time  keeping  up,  if  necessary,  artificial 
respiration,  by  insufflation  and  compression  of  the  thorax. 

Hemorrhage  during  the  operation. — In  regard  to  haemorrhage 
during  the  operation,  the  cases  present  a  great  variety,  as  some- 
times nine  and  ten  ligatures  were  required.  I  have  never 
used  a  ligature  ;  tying  of  veins,  by  some  condemned,  cannot 
well  be  dispensed  with  in  some  cases  ;  Roser  ties  "  en  masse." 
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That  the  surgeon  should  be  on  his  guard,  on  account  of  anoma- 
lies in  the  course  of  blood-vessels,  a  case  of  Brault  {Gaz.  d.IIbpit., 
1855,  No.  11-4)  shows,  where  the  artcria  Neubaueri  rendered 
the  operation  very  difficult.  To  avoid  the  danger  of  haemor- 
rhage, doubtless,  caused  Dr.  Clerc  to  propose  the  opening  of  the 
trachea  by  means  of  caustics  {Revue  Med.  Chir.  de  Malgaigne, 
1851,  Tome  ix..  p.  237). 

Tracheal  Tube. — The  best  tube  to  be  used,  all  agree  now,  is 
the  double  one  of  Dr.  Borgcllat ;  the  first  idea  of  it  is  due  to 
Dr.  Martin,  and  may  be  found  in  a  letter  inserted  in  the  Phi- 
losoph.  Transact,  for  173G  on  an  operation  for  sudden  and  violent 
symptoms  from  acute  disease  about  the  glottis.  The  size  of 
the  tube,  varying  according  to  age  of  the  patient,  should  be  as 
large  as  the  calibre  of  the  trachea  will  permit.  Many  practi- 
tioners use  a  tube  with  an  extra  opening  of  the  diameter  of  the 
tube's  calibre  on  the  convexity  of  its  posterior  wall,  either  only 
of  the  outer  tube  or  of  both  outer  and  inner.  The  purpose  of 
this  opening  is  to  allow  without  removal  of  the  tube,  to  ascer- 
tain the  permeability  of  the  glottis  and  so  fix  the  time  when  the 
use  of  the  tube  may  be  discontinued.  I  have  always  used  tubes 
without  this  contrivance  ;  from  a  paper  of  Dr.  Fock,  of  Mag- 
debourg  {Deutsche  Klinik.,  1859,  No.  23  and  seq.),  I  see  the  re- 
port of  a  case  ending  fatally,  the  cause  being  a  portion  of  the 
thyroid  gland  protruding  into  the  dorsal  opening  of  the  tube, 
was  lacerated  in  the  act  of  removing  the  inner  tube  ;  blood 
coming  from  this  source,  coagulating  and  blocking  the  tube,  suf- 
focated the  child,  before  proper  help  could  be  procured. 

Insertion  of  the  Tube. — The  insertion  of  the  tube  is  sometimes 
very  embarrassing,  principally  if  the  tracheal  wound  is  very 
deep  and  if  the  operation  has  to  be  performed  with  artificial 
light  ;  if  the  tracheal  incision  in  the  depth  of  the  wound  is 
clearly  visible  and  properly  dilated,  the  placing  of  the  tube 
cannot  well  present  any  difficulties.  Some  introduce  the  tube 
over  a  director  or  an  elastic  bougie  used  as  a  guide,  others  make 
no  use  of  the  dilator,  or  in  its  stead  insert  only  a  blunt  hook 
in  the  upper  corner  of  the  tracheal  wound,  aud  sliding  the  ex- 
tremity of  the  tube  under  the  edge  of  the  tracheal  wound,  first  on 
one  side,  by  a  kind  of  turning  make  it  slip  also  under  the  oppo- 
site edge  and  into  the  trachea.  For  fastening  the  tube,  a  small 
ribbon  or  tape  is  preferable  to  elastic  strings. 

Treatment  of  the  Wound.— To  dress  the  wound,  I  used  in  all 
cases  pure  glycerine,  brushed  every  three  or  four  hours  on  the 
wound  and  on  the  internal  and  external  surface  of  the  tube  ;  in 
two  cases  only.  I  applied  for  a  few  days  nitrate  of  silver  to  the 
wound,  it  having  assumed  a  sloughy  ash-colored  surface.  Oth- 
ers, guided  by  Trousseau,  cauterize  the  wound  in  all  cases  with- 
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out  discrimination,  and  insist  on  protecting  the  wound  from 
contact  with  the  silver  tube  by  interposing  lint  and  oil  silk. 
From  the  omission  of  this,  in  my  observation,  I  have  seen  no 
unfavorable  consequences,  and  therefore  shall  not  change  my 
practice.  After  the  removal  of  the  tube,  the  use  of  a  poultice 
or  a  simple  water  dressing,  in  all  my  cases  proved  sufficient  for 
soon  closing  the  wound. 

After-Treatment. — On  the  after-treatment  in  general,  too 
much  care  cannot  be  bestowed.  The  surgeon  or  a  reliable  assist- 
ant should  constantly  be  within  call  of  the  nurse  during  the 
first  days  ;  to  the  neglect  of  this  rule,  I  have  to  attribute  the 
death  of  the  boys,  observation  No.  9  and  14.  Tracheotomy  badly 
performed,  but  well  treated  afterward,  will  end  favorably  in  a 
third  of  all  cases,  whereas  a  tracheotomy  excellently  executed, 
but  badly  treated  afterward,  will  invariably  be  followed  by  a 
fatal  termination;  these  are  Trousseau's  words  (Gaz.  des  Hop., 
August  19,  1858).  The  inner  tube  should,  according  to  the 
nature  and  abundance  of  the  secretions,  be  taken  out  more  or 
less  often,  and  cleaned.  To  swab  the  trachea,  to  introduce  a 
forceps  to  take  the  pseudo-membranes  out,  and  cauterize  the 
trachea  and  bronchi  with  probangs,  formerly  a  common  prac- 
tice, is  now  justly  condemned.  Barthez  lately  proposed  to  in- 
still from  time  to  time  a  few  drops  of  a  solution  of  chlorate  of 
soda  or  potassa  into  the  tracheal  wound,  with  the  view  to  help 
the  detachment  and  solution  of  the  pseudo-membranes. 

If  at  any  time  after  the  operation,  the  respiration  should 
again  become  labored  and  evidently  insufficient,  without  the 
cause  of  it  being  in  the  tube  or  in  the  affection  of  the  lungs, 
a  probe  or  feather  should  be  introduced  into  the  trachea,  to  as- 
certain if  a  plug  of  coagulated  mucus,  just  below  the  tube  in 
the  trachea  might  not  be  the  cause  of  the  mischief.  This  hap- 
pened in  the  case  No.  9,  of  my  observations,  and  as  Roser 
mentions  this  fact  too,  its  occurrence  cannot  be  a  very  un- 
usual one. 

To  give  the  air  to  be  respired  through  the  tube  as  much  as 
possible  that  moisture  and  temperature,  the  air  attains  by  its 
normal  passage  through  the  mouth  and  nose  and  their  sinuses, 
I  make  use  of  a  piece  of  loose,  coarse  sponge,  impregnated  with 
tepid  water  and  enveloped  in  a  piece  of  gauze,  and  so  applied 
over  the  wound  ;  Trousseau  recommends  a  comforter  of  loosely 
knitted  wool  for  this  purpose.  Temperature  and  humidity  of 
the  air  in  the  room  of  the  patient  ought  to  be  regulated  accord- 
ingly. Children,  after  the  operation,  sometimes  suffer  from 
difficult  deglutition  ;  a  phenomenon  explained  differently  as  to 
its  cause  by  various  writers  ;  sometimes  the  children  will  take 
fluids  without  any  trouble,  and  solids  only  with  pain  and  cougli  : 
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sometimes  the  reverse  takes  place.  If  they  should  refuse  food 
altogether,  as  mentioned  by  Trousseau,  forcible  nourishment 
should  immediately  be  directed.  In  the  few  cases  of  my  own, 
this  untoward  event  I  have  not  met  with.  An  instance  of  sudden 
death  after  operation  by  convulsions,  my  eighth  observation  pre- 
sents ;  another  occurred  in  Mayo's  practice  four  days  after  the 
operation,  when  there  was  every  prospect  of  recovery  (Druitt, 
Surg.  Vade-mecum,  Lond.  1851,  page  443 — note)  ;  a  third  case  of 
this  kind  is  related  by  Dr.  Weber,  in  Darmstadt  (Zeitschr.  f. 
rationelle  Medizin,  1852,  Bd.  III.,  page  13),  death  occurring  sud- 
denly by  convulsions  on  the  forty-sixth  day  after  operation,  the 
child  having  still  the  tube  in  use. 

Of  secondary  haemorrhage,  Dr.  Fock  relates  an  instance  in 
which  on  the  third  day  after  operation,  arterial  bleeding  was 
brought  on  in  the  removal  of  the  tube  ;  by  seizing  the  bleeding 
point  with  an  artery  forceps  and  leaving  the  closed  instrument 
on  the  vessel,  no  further  trouble  marred  the  recovery. 

Another  not  very  uncommon  sequel  of  tracheotomy,  is  the 
ulceration  of  the  trachea,  caused  by  the  contact  of  the  lower 
end  of  the  tube,  either  with  the  anterior  or  posterior  (seldom) 
wall  of  the  trachea — this  accident  is  mentioned  and  justly  ap- 
preciated already  by  Lenoir  in  his  These  de  Concours  (de  la 
bronchotomie,  Paris,  1841,  page  46).  Roger,  in  a  paper  read 
before  the  Academy  of  Medicine  in  Paris  (April  5th,  1859) 
dwells  on  this  subject  rather  largely,  and  proposes  instead  of 
the  tube  now  in  use,  several  modifications — elastic,  or  articu- 
lated, or  mobile  tubes.  If  this  accident  has  really  the  im- 
portance Roger  claims  for  it,  a  tube  fastened  to  its  external 
plate  in  the  moveable  manner  in  which  ships'  lamps  or  com- 
passes are  fitted,  would  perhaps  be  worth  a  trial. 

Removal  of  the  tube . — The  tube  should  be  dispensed  with  as 
early  as  possible  ;  but  before  the  tube  is  definitely  removed,  it 
should  be  well  ascertained  if  it  can  be  done  with  safety. 
Trousseau  in  one  case  left  the  tube  forty-four  days  in  the  tra- 
chea ;  a  child  in  the  Hospital  for  sick  children  in  Paris,  used 
the  tube  for  seven  months,  another  five  years,  and  still  lives 
with  an  air-fistula.  Among  the  cases  reported  by  Dr.  Fock,  a 
child  only  one  and  three-quarter  year  old,  used  the  tube  for  one 
hundred  and  twenty-six  days,  and  yet  recovered  ultimately  ;  in 
the  other  of  Dr.  F.'s  cases,  the  tube  had  to  be  worn  from  ten 
to  twenty-three  days  ;  in  my  cases  from  six  to  fourteen.  The 
usual  time  to  remove  the  tube,  is  about  the  seventh  or  eighth 
day ;  in  rare  cases  the  tube  could  be  dispensed  with  on  the 
fourth  day  ;  quite  an  exception  in  regard  to  the  removal  of  the 
tube  is  the  3rd  case  of  my  observations.  In  ascertaining  if  the  tube 
can  be  left  out  of  the  wound,  the  greatest  care  should  be  taken, 
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and  a  trustworthy  assistant  should  always  be  near,  as  it  is  often 
very  difficult  to  replace  the  tube  alone,  if  the  child,  not  able  to 
understand  and  appreciate  the  doctor's  doings,  gets  excited  and 
restive,  and  the  relatives  as  usual  prove  very  bad  assistants. 
Some  children  will  do  very  well  without  a  tube,  if  they  are 
perfectly  quiet  and  composed  or  asleep  ;  whereas  the  respira- 
tion at  once  gets  labored  and  insufficient,  if  the  child  is  cry- 
ing or  otherwise  excited. 

There  arc  a  few  cases  on  record,  where  the  use  of  the  tube 
had  to  be  continued  indefinitely  either  on  account  of  perfect 
atresia,  or  stenosis  of  the  glottis  or  larynx,  in  consequeuce  of 
the  cicatrices  of  ulcerations.  Dr.  Weber's  case  (1.  c.)  was  of 
this  sort.  In  another  case  (Guersant,  Union  Medicale,  No.  138, 
1854).  the  use  of  the  tube  had  to  be  continued  over  the  usual 
time  ;  when  removed  and  the  wound  held  closed,  the  air  would 
pass,  not  sufficient  for  regular  respiration,  with  a  harsh,  hissing 
sound  through  the  glottis  ;  the  surgeon  was  led  to  try  if,  by  pass- 
ing with  a  properly  curved  probe  a  thread  with  a  plug  of  lint  at- 
tached to  its  end  from  the  wound  through  the  glottis  upwards 
and  out  of  the  mouth,  he  could  not  clear  the  passage  ;  this 
manoeuvre  succeeded  perfectly,  a  large  piece  of  still  adhering 
membrane,  had  formed  the  impediment,  and  was  detached  from 
its  seat  by  the  lint-plug. 

All  other  affections  of  the  lungs  or  other  organs  occurring 
in  tracheotomized  children,  ought  to  be  treated  according  to 
general  principles. 

I  will  now  proceed  to  detail  my  own  cases  in  the  order  in 
which  they  were  presented  to  my  observation,  arranging  them 
at  the  end  of  this  article  in  a  tabular  form,  to  facilitate  their 
review  in  regard  to  sex,  age,  and  results  of  the  operation. 

Case  1. — V.,  a  stout  boy,  aged  4  years  2  months,  in  the  mid- 
dle of  January,  1853,  presented  the  symptoms  of  a  slight  ca- 
tarrh, when  his  brother  2}2  years  of  age,  showed  the  same  affec- 
tion in  a  higher  degree.  When  I  saw  the  boys  on  the  23d,  the 
existence  of  laryngeal  croup  in  both  was  evident ;  fauces  red 
and  swollen ;  no  exudation ;  lungs  free  from  inflammatory  af- 
fections ;  the  younger  boy  more  feverish  than  the  elder  ;  pre- 
scribed for  both  an  emetic  of  sulphas  cupri,  warm  baths,  and  a 
solution  of  carbonas  potass.;  the  following  day  no  change  ; 
emetic  repeated  ;  brought  up  some  shreds  of  false  membranes 
in  the  younger  boy  with  no  relief;  on  the  following  day  in  the 
younger  boy  beginning  asphyxia,  a  very  laborious  respiration 
led  me  to  propose  tracheotomy,  which  was  rejected  by  the  pa- 
rents ;  in  the  evening  the  boy  was  in  agony,  and  died  during 
the  night.  The  elder  boy's  symptoms  increasing  steadily,  the 
proposed  tracheotomy  was  accepted  and  performed  late  in  the 
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night  of  the  25th  ;  the  venous  hemorrhage  occurring  after  the 
incision  of  the  fascia,  I  tried  in  vain  to  stop  ;  this,  and  the 
-want  of  proper  light,  prevented  my  seeing  the  parts  I  was 
about  to  divide  :  feeling  for  the  cricoid  cartilage,  I  inserted 
below  it  a  hook  into  the  trachea,  and  opened  it ;  failing  to  in- 
troduce the  double  canula,  I  finally  inserted  the  single  one,  but 
to  my  horrorthe  boy  had  ceased  to  breathe.  1  instantly  sucked 
the  wound,  and  by  insufflation  and  alternate  pressure  on  the 
thorax,  kept  up  artificial  respiration,  and  succeeded  after  a 
time  in  restoring  the  lad,  who  breathing  easy,  soon  fell  into  a 
sound  sleep.  His  lungs  I  ascertained  now  to  be  perfectly  free  ; 
resp.  36;  pulse  120;  twelve  hours  after  operation  changed  the 
single  for  a  double  tube.  During  the  fit  of  coughing  produced 
by  the  insertion  of  the  new  tube,  a  great  mass  of  mucus  and 
shreds  of  false  membrane  were  ejected.  Ordered  aq.laurocerasi ; 
eighteen  hours  after  operation,  pulse  95;  respiration  38;  thirty- 
six  hours  after  operation,  pulse  100;  respiration  36;  skin  moist; 
cough  moderate  and  loose;  wound  looks  pale;  seventy-two  hours 
after  operation,  pulse  85-90;  respiration  30;  wound  suppurates 
well;  no  medication;  eight  days  after  operation  removed  the 
tube,  which  brought  on  coughing  and  vomiting,  but  the  respi- 
ration was  unimpaired  ;  on  the  ninth  day  the  voice  began  to  re- 
turn; on  the  tenth  day,  immediately  after  dinner,  severe  cough 
and  vomiting;  voice  still  weak;  air  passes  through  the  wound 
only  when  the  boy  coughs;  on  the  eighteenth  day  after  opera- 
tion, the  tenth  after  removal  of  the  tube,  the  wound  is  closed. 

The  post-mortem  examination  of  the  younger  boy  showed 
false  membrane  over  the  whole  interior  of  the  larynx,  filling 
the  ventriculi  Morgagni  totally,  and  extending  down  the  tra- 
chea to  the  larger  bronchi,  adhering  tightly  above  the  middle 
of  the  trachea,  being  loose  below;  lower  part  of  left  lung  hepa- 
tized.  in  the  minor  bronchial  ramifications  liquid  frothy  mucus; 
interlobular  emphysema  in  a  slight  degree. 

Case  2. — J.  B.,  boy,  4  years  of  age,  three  days  ago  attacked 
with  croup;  given  up  by  the  attending  physician;  saw  him  in 
the  night  of  26th  June,  1857;  the  parents  demanding  the  oper- 
ation, encouraged  by  the  recovery  of  the  subject  of  my  first 
observation  in  their  neighborhood.  The  boy  being  in  imminent 
danger  of  suffocation,  the  respiration  irregular,  very  labored 
from  20  to  26;  cyanosis  very  marked:  pulse  small  and  trembling; 
I  performed  tracheotomy  immediately,  not  even  waiting  for  as- 
sistance; below  the  isthmus  of  the  thyroid  gland  I  divided  a 
large  vein  crossing  the  trachea;  the  blood  pouring  out  of  it  jet- 
wise  in  great  quantity,  I  seized  the  bleeding  end  with  a  spring- 
forceps,  which  I  left  closed  on  the  vessel,  intending  to  tie  after 
the  opening  of  the  trachea;  the  incision  in  the  wind-pipe  made, 
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I  introduced  at  once  the  double  tube;  when  I  removed  the  for- 
ceps from  the  vessel  after  the  operation,  bleeding  did  not  re- 
turn, and  a  ligature  was  not  required.  The  boy  soon  slept, 
having  ejected  great  quantities  of  mucus  and  fragments  of  false 
membrane;  his  respiration  then  was  34;  pulse  126;  lungs  free; 
twelve  hours  after  operation  by  the  accumulation  of  dried  mucus 
in  the  tube,  the  opening  of  the  tube  being  very  narrow,  the  res- 
piration labored,  the  boy  very  agitated;  the  clearing  of  the  tube 
instantly  restored  quiet ;  no  medication  ;  the  second  day  after 
operation,  the  boy  could  hardly  be  kept  in  bed;  removed  the  tube 
on  the  morning  of  the  fifth  day  after  operation;  reintroduced 
it  in  th/}  evening,  the  boy's  respiration  being  not  so  free  as 
I  wished;  removed  it  again  on  the  following  morning.  The 
wound  was  healed  on  the  2 1st  day  after  the  operation;  the  15th, 
after  the  removal  of  the  tube. 

Case  3. — S.  B.,  a  girl  of  three  years  (sister  of  the  patient  No. 
2).  at  the  same  time  when  her  brother  had  been  a  few  days 
without  the  tube  (7th  July)  presented  the  symptoms  of  a  simple 
catarrh,  for  which  I  ordered  her  to  take  a  mixture  of  spirit. 
Minderer.  and  vin.  antimon.,  and  a  tepid  bath.  On  the  follow- 
ing day,  the  croupous  nature  of  the  affection  was  evident.  I 
ordered  an  emetic,  and  cold  water  applications  round  her 
neck  ;  the  following  day,  symptoms  worse  ;  yellowish  white 
spots  on  the  tonsils  were  touched  with  lunar  caustic  ;  an  emetic 
repeated  ;  no  false  membranes,  however,  were  ejected,  and  no 
relief  obtained.  On  the  contrary,  the  disease  progressing 
steadily  to  imminent  asphyxia,  pulse  being  180-200  ;  respira- 
tion 30  to  34,  and  very  laborious.  I  performed  tracheotomy, 
with  the  kind  assistance  of  my  friend  and  colleague,  Dr. 
Schwedler  ;  failing  to  introduce  the  double  tube,  I  succeeded 
with  a  single  ;  after  a  very  protracted  fit  of  coughing,  by  which 
masses  of  mucus  and  portions  of  false  membranes  were  ex- 
pelled, the  child  seemed  easy,  and  slept  for  several  hours,  not 
coughing  at  all  ;  the  pulse  being  120,  and  respiration  26  to  28, 
and  the  lungs  free.  On  the  following  day,  I  introduced  the 
double  tube  in  place  of  the  single  ;  the  child's  state  continued 
satisfactory,  so  that  I  ventured  on  the  fifth  day  after  operation 
to  remove  the  tube  ;  some  hours  after  this,  the  child  being 
asleep,  I  saw  the  wound  closed  by  an  air  bubble,  not  moved  by 
the  even  and  regular  respiration ;  this  satisfied  me  that  the 
tube  could  safely  be  dispensed  with.  On  the  7th  day  after 
operation,  the  child's  voice  returned ;  the  pus  and  mucus 
secretion  filling  and  closing  the  wound,  air  only  escaped 
through  it  during  coughing  ;  but  the  aspect  of  the  wound  was 
somewhat  pale,  and  covered  with  a  film  of  a  whitish  exuda- 
tion.   On  the  8th  day  after  operation  there  was  more  cough, 
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in  the  evening  hoarseness,  and  the  pulse  (the  days  before  never 
over  95-100)  120,  and  respiration  (before  never  exceeding  3G) 
now  50  ;  no  affection  of  the  lungs  revealed  by  percussion  or  aus- 
cultation. On  the  ninth  day  after  operation,  the  fourth  after  re- 
moval of  the  tube,  these  symptoms  increased  so  rapidly,  that 
suffocation  was  imminent ;  the  wound  so  far  closed,  that  during 
inspiration  no  air  penetrated  through  it,  but  during  expiration 
air  escaped  through  the  wound,  indicating  a  stenosis  in  the 
larynx  (that  there  were  no  exuberant  granulations  protruding 
from  the  inner  aperture  of  the  incision  into  the  trachea,  and 
causing  this  mischief,  I  concluded  from  having  been  able  to 
turn  a  properly  bent  probe,  introduced  in  the  tracheal  incision, 
freely  around,  without  meeting  an  impediment).  I  thereupon 
introduced  a  director,  and  with  a  blunt  pointed  knife  enlarged 
the  incision,  and  reintroduced  the  tube  with  immediate  relief; 
on  the  following  day,  the  tenth  after  operation,  loose  cough,  and 
free  expectoration  ;  following  day,  eleventh  after  operation, 
cough  more  annoying,  and  more  agitation  ;  in  the  evening, 
expectoration  of  a  large  cast  of  false  membrane,  and  all  alarm- 
ing symptoms  disappeared  ;  on  the  fourteenth  day  after  opera- 
tion, five  days  after  the  second  introduction  of  the  tube,  it  was 
again  removed  ;  on  the  twenty-second  day  after  operation,  the 
wound  was  closed. 

Case  4. — H.  B.,  boy  two  years  and  ten  months  old,  a  patient 
of  Dr.  Ch.  Kammerer,  had,  in  March,  1858.  scarlatina,  of  which 
disease  enlarged  tonsils,  swollen  cervical  lymphatic  glands,  a 
copious  discharge  of  purulent  mucus  from  the  nose,  excori- 
ations around  the  eye-lids,  principally  at  their  angles,  on  the 
lips  and  the  alaj  nasi,  are  the  remaining  affections.  The 
first  sign  of  the  affection  progressing  to  the  larynx,  occurred 
on  the  28th  April  ;  a  hoarse  cough,  with  rapid  and  harsh  res- 
piration ;  an  emetic  and  two  leeches  ordered  by  the  doctor 
caused  the  patient  a  marked  but  only  temporary  x-elicf;  the 
affection,  notwithstanding  repeated  emetics  and  cauterization 
with  nitras  argenti,  and  the  proper  internal  remedies,  progressed 
steadily  till  suffocation  threatened  to  terminate  life.  I  saw 
the  child  with  Dr.  K.  early  on  the  first  of  May.  It  ap- 
peared very  pale  and  delicate  ;  complete  aphonia  ;  respiration 
labored,  hard  and  hissing  ;  the  jugular  fossa,  the  lower  part  of 
thorax,  and  intercostal  spaces  very  much  retracted  during  each 
inspiration  ;  lungs  not  hepatized  ;  respiration  34  ;  pulse  could 
not  be  counted.  Agreeing  with  Dr.  K.,  that  in  tracheotomy 
was  the  only  chance  for  the  boy's  recovery,  the  operation  was 
immediately  performed  ;  venous  hemorrhage  very  profuse  and 
annoying,  and  could  only  after  the  introduction  of  the  tube  be 
arrested  with  ice-water  and  compression  ;  a  small  artery  cross- 
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ing  the  trachea  below  the  thyroid  gland  from  the  left  side,  I 
sized  with  a  spring  forceps,  removing  it  only  after  the  opera- 
tion, when  the  little  artery  did  not  bleed  any  more  ;  no  shreds 
of  false  membranes  were  ejected  by  the  cough  after  the  inser- 
tion of  the  tube,  but  the  respiration  was  easy,  and  the  boy  hav- 
ing recovered  from  the  shock  of  the  operation,  and  having 
taken  with  great  appetite  some  food  and  drinks,  had  a  sleep  of 
several  hours,  slight  coughing  not  disturbing  it ;  respiration 
36  ;  pulse  140  ;  skin  warm  and  moist ;  lungs  everywhere  free  ; 
the  cough  became  more  troublesome  in  the  evening,  when  sev- 
eral casts  and  shreds  of  false  membranes  were  ejected  ;  the  boy 
passed  a  comfortable  night  ;  this  favorable  state  continued  to 
the  fourth  day  after  the  operation,  when  the  wound  showed  a 
whitish  surface,  with  gray  spots  ;  the  dose  of  solution  of 
chlorate  of  potassa,  ordered  immediately  after  the  operation, 
was  increased,  and  the  wound  cauterized  with  nitrate  of  silver, 
a  more  tonic  diet  and  sulphas  quinin.,  improved  the  aspect  of  the 
wound  ;  on  the  sixth  day,  an  attempt  to  remove  the  tube  showed 
that  the  larynx  was  not  yet  free,  and  the  tube  had  to  be  re- 
placed, till  on  the  ninth  day  its  use  could  be  discontinued.  As 
encouraging  as  the  state  of  the  local  affection  proved,  the 
wound  healing  kindly,  and  the  respiration  being  quite  normal, 
so  unfavorable  was  the  general  condition  of  the  child,  tonic 
diet,  quinine,  chalybcates,  fresh  air,  all  combined,  failed  to  re- 
store him,  and  death  occurred  on  the  first  of  June,  thirty-one 
days  after  the  operation,  the  wound  in  the  trachea  being  so  far 
closed,  as  to  admit  only  a  very  fine  probe. 

Autopsy. — The  lungs  were  healthy,  with  the  exception  of 

howing  traces  of  interlobular  emphysema  at  their  lower  lobes ; 

he  blood  in  the  larger  vessels  and  the  cavities  of  the  heart 
had  the  appearance  of  blackberry  syrup  ;  in  place  of  fibrinous 
coagula,  it  contained  streaks  of  a  clear  transpai-cnt  albumen- 
like substance.    Head  and  abdomen  not  examined. 

Case  5. — M.  B.,  a  stout  girl,  four  years  of  age,  was  taken 
with  croup  in  the  latter  part  of  August,  1858,  the  affection 
progressing  steadily,  notwithstanding  the  usual  treatment  hav- 
ing been  put  in  force  from  the  beginning.  The  attending  phy- 
sician. Dr.  Ward,  of  Williamsburgh,  had  given  up  the  hope  of 
saving  the  child.  With  Dr.  W.,  early  in  the  morning  of  the 
26th  of  August,  I  saw  the  patient,  presenting  every  symptom  of 
the  last  stage  of  laryngeal  stenosis.  As  far  as  the  examination 
of  the  lung3  was  practicable,  nothing  unfavorable  was  detected. 
Tracheotomy,  therefore,  was  at  once  performed,  to  the  immedi- 
ate relief  of  the  child.  It  was  an  unusual  time  before  the 
cyanotic  color  of  the  lips  had  changed  to  the  normal  redness  ; 
the  child  having  recovered  from  the  immediate  depressing 


I860.] 


Voss  on  Tracheotomy  in  Croup. 


51 


shock  of  the  operation,  pulse  beat  140  ;  resp.  28  ;  a  slight 
catarrhal  affection  was  all  that  a  close  examination  of  the 
lungs  revealed  ;  in  the  evening,  pulse  125,  resp.  30  ;  skin 
moist ;  had  slept  for  several  hours ;  face  looked  now  per- 
fectly normal  ;  slight  but  moist  cough  ;  respiratory  murmur 
in  both  lungs  satisfactory  ;  no  false  membranes  expelled  ;  the 
secretion  expelled  from  the  trachea  a  little  more  viscid  than 
in  the  morning  ;  ordered,  a  solution  of  chlorat.  potass. 
27th.  Same  state  ;  secretion  from  trachea  more  liquid.  28th. 
Resp.  40  ;  pulse  120  ;  shreds  of  false  membrane  expelled. 
29th.  Wound  very  red,  swollen  and  painful ;  ordered  to  be 
dressed  with  aq.  Goulard.  31st.  The  5th  day  after  operation, 
tried  to  remove  the  tube,  but  the  respiration  soon  became 
laborious,  more  rapid  and  noisy,  showing  the  glottis  still  insuf- 
ficient for  the  normal  quantity  of  air  ;  replaced  the  tube.  Sept. 
3rd.  The  tube  was  taken  out  in  the  morning,  but  had  to  be 
reinserted  in  the  evening,  which  was  accomplished  with  very 
great  difficulty,  the  child  being  restive  and  struggling  hard  ; 
besides  this,  the  artificial  light  proved  utterly -insufficient  to 
bring  the  depth  of  the  wound  into  a  clear  view.  Sept.  5th.  An- 
other attempt  to  remove  the  tube  showed  the  glottis  still  blocked 
up.  Sept.  9th.  Final  removal  of  the  tube,  fourteen  days  after 
the  operation.  Sept.  20th.  The  wound  closed,  eleven  days  after 
the  removal  of  the  tube,  and  twenty-five  clays  after  the  opera- 
tion. 

Case  6. — N.  L.,  a  rather  delicate  child  of  2  years,  4  months, 
was  attacked  with  laryngeal  croup  in  the  beginning  of  Septem- 
ber, 1858.  I  saw  her  for  the  first  time  on  the  afternoon  of  Sept. 
5th.  Resp.  22,  very  laborious,  hissing  ;  jugular  fossa  and 
xiphoid  process  very  much  retracted  by  inspiration  ;  complete 
aphonia  ;  no  dull  sound  over  the  chest  by  percussion  ;  signs  by 
auscultation  negative  ;  pulse  about  200,  and  irregular ;  the 
child's  face  was  livid  ;  it  lay  quietly  in  a  state  of  collapse  bor- 
dering on  coma  ;  tracheotomy  was  performed  immediately,  Dr. 
Rosswog  doing  me  the  favor  to  assist.  Failing  in  introducing 
the  double  tube,  I  inserted  a  single  ;  the  relief  afforded  by  the 
artificial  opening  of  the  air  passage  was  instantaneous  after  a 
copious  mucus  expectoration,  with  shreds  of  false  mem- 
branes mixed  ;  auscultation  of  the  lungs  revealed  bronchitis 
in  the  upper  part  of  the  right  lung,  but  everywhere  else  healthy 
respiratory  murmur.  Resp.  soon  after  the  operation,  30  ; 
pulse,  125  ;  expectoration  continued  copious  ;  ordered  chlorat. 
of  potass.  Sept.  6th.  The  same  state  ;  changed  single  tube 
for  the  double.  Sept.  8th.  Bronchitis  in  the  right  lung  subsid- 
ing ;  left  lung  free.  Sept.  10th.  Attempted  to  remove  tube,  but 
failed.    Sept.  13th.  Tube  removed,  six  days  after  operation  ; 
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in  the  evening,  respiration  normal,  if  the  child  is  not  under  ex- 
citement ;  voice  still  hoarse  and  cough  decidedly  croupy;  if 
the  child  drinks,  the  fluid  escapes  partly  through  the  tracheal 
wound,  and  creates  cough,  not  so  with  solid  food  ;  no  fever. 
17th.  Fluids  partly  pass  still  during  deglutition  through  the 
wound,  although  it  is  so  far  closed  that  air  only  during  the  act 
of  expiration  escapes  by  it.  Sept.  22.  "Wound  nearly  closed. 
Oct.  5th.  Wound  closed,  22  days  after  removal  of  the  tube,  30 
days  after  the  operation. 

Case  7. — M.  H.,  a  very  fat  and  short  necked  boy,  2  years  and 
2  months  old,  sick  with  croup  for  two  days.  Dr.  Schilling 
found  him  on  the  afternoon  of  the  4th  of  January,  1859,  in 
the  last  stage  of  croup,  and  suffocation  so  imminent  that 
tracheotomy  seemed  to  him  the  only  measure  that  might  be 
tried  with  a  chance  of  success.  With  the  kind  assistance  of 
my  friend  and  colleague,  Dr.  Krackowizer,  I  performed  the  op- 
eration as  usual.  The  artificial  light,  and  the  shortness  and 
fatness  of  the  neck  of  the  child,  rendered  the  proceeding 
exceedingly  difficult  and  embarrassing.  The  thymus  gland, 
apparently  of  an  abnormal  size,  protruded  from  below  like  a 
valve  over  the  wound,  and  had  to  be  kept  from  interfering  with 
the  operation  by  means  of  a  noose.  Having  opened  the  trachea, 
and  with  much  difficulty  inserted  the  tube,  respiration  was  not 
free.  On  introducing  a  curved  probe  through  the  tube,  and 
pressing  the  trachea  as  much  as  possible  back,  the  respi- 
ration was  rendered  easier.  Auscultation  showed  normal 
respiratory  sounds  in  the  whole  left  lung  ;  in  the  right,  bron- 
chitis of  the  two  upper  thirds,  and  pneumonia  of  the  lower  third 
was  evident.  The  child  died  two  hours  after  the  operation, 
being  not  even  relieved  by  it.  Post-mortem  examination 
not  permitted.  Introducing  my  little  finger  into  the  tracheal 
wound  to  the  bifurcation,  I  could  not  detect  anything  that 
might  help  in  the  explanation  of  the  many  doubtful  points  this 
case  presents. 

Having  met  with  an  observation  in  a  paper  on  anomalies 
of  the  thymus  gland,  by  Dr.  Clar,  professor  of  clin.  medicine  in 
Graz  (Jahrb.  d.  Kinder heil/c,  Wien,  1859,  heft  3,  page  109), 
resembling  the  case  just  stated  very  much,  and  having  the  im- 
portant results  of  the  post-mortem  examination,  I  present  a 
short  extract  of  Dr.  C.'s  observation  :  A  stout  and  very  fat 
boy  of  one  and  three-fourths  years,  was  taken  at  noon  of  Jan- 
uary, 25th,  1854,  with  cough  and  slight  fever  ;  the  symptoms  in- 
creased in  gravity  during  the  evening,  the  cough  and  voice  get- 
ting hoarse,  the  respiration  loud,  resembling  the  noise  of  saw- 
ing ;  an  emetic,  an  antiphlogistic  purgative,  and  a  poultice  had 
been  employed  before  the  physician's  visit  at  nine  o'clock,  who 
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then  diagnosticated  croup.  The  boy  being  still  lively  and  little 
feverish,  a  sinapism  on  the  upper  part  of  chest,  four  leeches,  poul- 
tice, emetic,  purgative  and  a  mustard  poultice  to  the  feet  were 
prescribed  to  bo  used  during  the  night  ;  symptoms  steadily  ag- 
gravating, so  that  the  child  at  four  o'clock  in  the  morning  was 
in  agony,  very  pale,  inspiration  and  expiration  very  labored 
and  evidently  insufficient.  Tracheotomy  was  performed  at  live 
o'clock,  but  the  surrounding  soft  parts  protruding  with  every 
inspiration  into  the  tracheal  wound,  the  hemorrhage  increasing 
from  the  struggles  of  the  child,  and  the  suffocation  becoming 
more  and  more  imminent,  the  tube,  only  incompletely  intro- 
duced, had  to  be  removed,  and  death  occurred  at  seven  and  a 
half  o'clock.  The  results  of  the  necroscopy  instituted  on  the 
following  morning,  were  :  (Edema  of  cerebral  meninges  and 
lungs,  posterior  surface  of  epiglottis  injected,  covered  witli  pur- 
ulent and  macerated  croupous  exudation,  mucous  membrane 
of  larynx  and  trachea  injected,  covered  by  the  like  exudation 
and  swollen,  principally  around  the  ligaments  of  the  glottis,  so 
that  the  glottis  was  nearly  closed  ;  tne  thymus  gland  large, 
very  pale,  showing  clearly  two  lobes  of  a  soft  and  clastic  tis- 
sue, compressed  as  it  looked  between  sternum,  pericardium 
trachea  and  the  two  bronchi,  protruding  over  the  upper  margin 
of  the  sternum  on  both  sides  of  the  trachea  till  over  the  thy- 
roid gland,  exceeding  in  weight  one  ounce  (the  normal  weight 
ranging  from  two  to  four  drachms,  and  being  at  this  age  often 
only  a  rudiment).  Dr.  C.  inclines  to  assume  as  cause  of  death 
the  compression  of  the  trachea  by  a  sudden  intumescence  of  the 
thymus  gland,  so  that  this  case  would  come  under  the  "  mystic 
thema  "  of  the  asthma  thymicuin. 

Case  8. — A  slender  and  rather  pale  boy  of  five  years,  after 
having  had  for  two  days  a  "  cough,"  was  seen  by  Dr.  Krehbiel, 
who  recognized  laryngeal  croup,  and  ordered  the  usual  reme- 
dies with  no  benefit  whatever,  the  disease  increasing  steadily. 
I  saw  the  child  on  the  27th  of  May,  1859,  in  an  alarming  state 
of  dyspnoea  with  very  marked  cyanosis.  Respiration  very  la- 
borious, about  twenty,  pulse  small  and  irregular.  During  the 
necessary  preparations  for  the  operation,  the  child  was  sinking 
very  rapidly,  so  that  it  was  quite  insensible  when  laid  on  the 
table  for  the  operation.  I  had  to  make  the  incision  a  little  to 
the  left  from  the  mesial  line,  in  order  to  avoid  a  large  vein 
running  in  that  direction  downward  ;  there  was  hardly  any 
bleeding  during  the  incisions,  but  before  I  had  opened  the 
trachea,  all  respiration  had  ceased  ;  hastening  the  remainder 
of  the  operation,  I  commenced  artificial  respiration  with  suc- 
cess, but  only  after  a  long  and  painful  suspense  ;  a  great  quan- 
tity of  mucus  mixed  with  shreds  of  false  membranes  expelled 
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by  an  accession  of  cough,  freeing  the  respiration  very  much, 
yet  still  half  an  hour  after  operation,  the  boy  showed  a  great 
inclination  to  fainting,  the  respiration  becoming  superficial, 
slow,  the  face  becoming  pale  and  collapsed  again  ;  by  adminis- 
tering to  him  some  stimulating  drinks,  this  state  subsided 
slowly  ;  on  the  swollen  tonsils,  flakes  of  white  exudation  ;  the 
boy  soon  slept  soundly,  not  interrupted  by  cough  for  four  hours 
in  succession  ;  during  the  sleep  the  pulse  was  100,  the  respira- 
tion 22  ;  lungs  free  ;  cough  loose  and  easy,  not  distressing  ;  the 
boy  passed  a  good  night.  In  the  morning  I  found  the  boy  sitting 
up  in  bed  taking  his  bread  and  coffee  ;  his  pulse  120  respiration 
30  ;  skin  dry  and  warm  ;  one  hour  later  the  boy  was  taken  sud- 
denly with  violent  convulsions  of  face  and  extremities,  and  died 
during  the  access,  the  respiration  always  being  undisturbed.  ,1 
satisfied  myself  soon  after,  that  the  tube,  cleaned  by  myself  one 
hour  before  his  death,  was  in  perfect  permeability  ;  my  little 
finger  introduced  through  the  wound  to  the  bifurcation  of  the 
windpipe  encountered  nothing  as  far  as  it  could  reach.  Necros- 
copy not  permitted. 

Case  9. — N.  N.,  stout  boy  five  years  of  age,  for  three  days 
affected  with  laryngeal  croup,  treated  with  emetics,  chlorate  of 
potass,  and  local  cauterization  was  on  the  27th  of  June,  1859, 
in  the  stage  of  asphyxia  of  the  disease  ;  by  percussion  of  the 
chest  a  dull  sound  was  nowhere  produced  ;  auscultation  re- 
veals nothing  ;  respiration  24,  labored,  with  very  deep  re- 
traction of  spaces  between  the  ribs  and  above  and  below  the 
sternum  ;  pulse  small,  irregular,  above  180  ;  tracheotomy  was 
performed,  presenting  nothing  unusual  ;  large  patches  of  false 
membranes  were  ejected,  and  soon  after  the  operation  the  pulse 
was  150,  the  respiration  32  ;  the  lungs  both  free.  June  28th, 
respiration  44  ;  pulse  128  ;  skin  moist ;  nothing  could  be  de- 
tected indicating  an  inflammatory  affection  of  the  respiratory 
organs  ;  the  boy  took  drinks,  but  refused  solid  food  ;  a  solution 
of  chlorat.  of  potass,  was  ordered.  29th,  respiration  40  ;  pulse 
120  ;  slight  bronchitic  affection  of  the  right  side  ;  secretion 
abundant  and  liquid.  30th,  the  same  bronchitic  affection  hard- 
ly to  be  recognized  ;  shreds  of  false  membrane  evacuated.  July 
1st,  four  days  after  operation,  death  suddenly  by  suffocation, 
before  attendance  reached  the  sufferer. 

Autopsy. — The  tube  was  unobstructed,  but  immediately  be- 
fore its  end  a  plug  formed  of  pieces  of  false  membrane  and  the 
viscid  secretion  of  the  bronchi  completely  filled  the  trachea  ;  in 
the  lungs,  with  the  exception  of  interlobular  emphysema  in  both, 
and  bronchitic  affection  in  the  right,  nothing  worth  remarking 
was  found  ;  the  larynx  still  lined  with  croupy  exudations, 
partly  adhering,  partly  loose  and  floating  ;  on  the  anterior  wall 
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of  the  trachea,  an  inch  below  the  incision,  just  on  the  point  to 
which  the  tube  had  reached,  a  small  ulceration  of  the  mucous 
membrane,  and  by  it  a  denudation  of  a  part  of  a  tracheal  carti- 
lage was  found.  The  edges  of  the  ulceration  were  irregular, 
not  swelled  or  red. 

Case  10. — T.  B.,  a  slender  girl  of  four  years  and  three 
months,  was  taken  with  slight  cough  and  hoarseness  on  the  9th 
of  August,  1859  ;  I  saw  her  on  the  following  day  ;  found 
her  without  fever  ;  lungs  free  ;  respiration  27  ;  pulse  90 ; 
her  tonsils  slightly  red  and  tumefied  with  no  traces  of  ex- 
udations or  ulcerations,  the  cough  decidedly  croupy  ;  the 
voice  changing  from  hoarseness  to  clearness,  and  vice  versa  ; 
sometimes  a  complete  aphonia  existed  ;  the  sputa  consisted  of 
a  rather  clear  mucus  streaked  with  blood  and  containing  small 
parcels  of  pseudo-membrane  ;  vomiting  having  occurred  sever- 
al times  spontaneously,  I  ordered  only  a  solution  of  chlorate 
of  potassa.  10th,  bronchitis  of  the  upper  right  lobe  ;  respira- 
tion 30  ;  pulse  120  ;  refused  every  medicine  with  rare  obstinacy 
and  acutcness  against  coaxing  and  ruses,  so  that  everything  had 
to  be  forced  into  her — her  struggles  and  excitement  on  account 
of  such  repeated  proceedings  were  such,  that  I  had  some 
doubt  if  the  benefit  intended  by  the  medicines  would  not  be 
more  than  compensated  by  the  mental  and  bodily  excitation  in 
administering  them.  11th,  nearly  the  same  state  in  general; 
pulse  120  ;  but  respiration  24  and  decidedly  more  labored  ; 
aphonia  permanent  ;  tonsils  free  from  exudation.  12th,  med- 
icines had  to  be  discontinued,  as  their  administration  by  force 
always  produced,  besides  the  acceptable  vomiting,  fits  of  suffoca- 
tion not  a  little  alarming  ;  respiration  now  20  ;  pulse  160  and  ir- 
regular: respiration  more  and  more  labored  ;  cyanosis  beginning 
rapidly  to  increase  ;  auscultation  now  useless  ;  by  percussion  no 
dullness  perceptible  ;  in  the  afternoon,  tracheotomy  became  the 
only  chance  and  was  performed  ;  my  friend  and  colleague,  Dr. 
Jacobi,  doing  me  the  favor  to  administer  chloroform,  and.  by  his 
kind  and  valuable  assistance  and  that  of  Dr.  Kudlich,  of  Ho- 
boken,  the  operation  was  very  much  facilitated.  After  the 
incision  of  skin,  cellular  tissue  and  fascia,  I  missed  the  mesial 
line,  as  I  could  not  detect  the  interstice  between  the  muscles  of 
each  side,  separated  the  muscular  fibres  witli  a  probe,  no  hem- 
orrhage occurred  as  no  vessel  was  met  with  ;  the  operation 
was  rapidly  finished  ;  when  the  influence  of  the  anaesthetic  be- 
gan to  subside,  the  respiration  became  weak,  superficial,  irreg- 
ular, intermittent,  threatening  to  fail  altogether,  so  that  artifi- 
cial respiration  was  resorted  to,  and  it  seemed  to  me  to  require 
a  far  longer  time  to  restore  respiration  to  a  normal  state,  than 
in  any  of  my  former  cases.    No  false  membranes  were  ex- 
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pelled  ;  the  child  having  recovered  from  the  shock  of  the  oper- 
ation, the  respiration  was  28  ;  pulse  100  to  110,  small,  irregu- 
lar, later  in  the  evening  it  rose  to  130  ;  the  respiration  to  40  ; 
by  percussion  nothing  abuormal  was  found  ;  by  auscultation  mu- 
cous rattling  was  heard  all  over  the  chest ;  cough  accordingly 
loose  and  uot  frequent ;  the  child  refused  everything  but  water. 
13th,  respiration  30-40  ;  pulse  120  to  130  ;  skin  moist ;  cough 
loose  and  more  frequent  ;  takes  some  solid  food  and  much  drink. 
14th,  respiration  is  varying  from  36-50  ;  shreds  of  false  mem- 
brane begin  to  be  mixed  with  the  secretion  from  the  trachea  ; 
pulse  128  ;  refuses  food  and  medicine  with  obstinacy.  15th, 
respiration  60  ;  pulse  very  frequent  and  irregular  ;  agitation 
and  insufficiency  of  respiration  beginning  to  become  more  and 
more  evident ;  no  hepatization  of  the  lungs  ;  secretion  of  the 
bronchi  ceases  ;  face  pale.  16th,  respiration  very  laborious, 
dry,  lower  lobes  of  lungs  sound  dull  on  percussion  ;  death  in 
the  night. 

Autopsy. — Lower  part  of  lungs  cedematous,  and  on  their  sur- 
face interlobular  emphysema  ;  the  air  passages  from  the  pos- 
terior part  of  the  epiglottis  down  to  the  smaller  bronchi,  lined 
with  casts  of  false  membranes,  partly  loose,  partly  adhering  ; 
the  smallest  bronchial  ramifications  filled  with  purulent  fluid. 

Case  11. — M.  B.,  a  small  fat  girl,  of  one  year  and  eight 
months,  was  brought  on  the  1st  of  October,  1859,  to  the  dis- 
pensary, in  the  asphyctic  stage  of  laryngeal  croup,  being  sick 
for  two  days,  the  affection  having  rapidly  grown  to  the  present 
alarming  state,  medical  advice  not  having  been  asked  before  ; 
the  cyanosis,  with  labored  and  rapid  (60)  respiration  being  the 
most  prominent  symptoms.  Pulse  very  frequent,  small  and  in- 
termitting ;  respiration  was  principally  abdominal,  the  thorax 
moving  in  comparison  with  the  other  observations  little ;  on 
percussion  the  left  side  of  thorax  sounded  dull,  voice  extinct, 
cough  rough  and  noisy,  but  short.  My  colleague,  Dr.  Herzog, 
under  whose  charge  the  child  was  brought,  seeing  how  useless 
all  medicines,  that  might  have  been  ordered,  would  be,  ex- 
plained to  the  parents  the  nature,  danger  of  the  affection,  and 
how,  perhaps,  in  the  operation  of  tracheotomy,  a  slight  chance 
to  save  the  child  consisted  ;  the  operation  was  consented  to, 
and  immediately  performed,  Drs.  Herzog,  Simrock  of  Ward's 
Island  Hospital,  and  Dr.  Teller,  lending  their  valuable  assist- 
ance ;  chloroform  was  again  used  ;  in  the  operation  nothing 
worth  noticing  occurred  ;  a  single  tube  only  could  be  intro- 
duced ;  immediate  and  marked  relief  followed  the  evacuation 
of  a  great  quantity  of  mucus  and  purulent  secretion,  natural 
color  of  face  returned  but  slowly  ;  respiration  46  ;  pulse  160  j 
pneumonia  of  the  two  lower  thirds  of  left  lung  ;  bronchitis  in 
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the  right ;  the  change  in  the  aspect  of  the  child  before  and 
after  the  operation  is  very  gratifying,  yet  tlic  prospect  of  recov- 
ery small.  The  following  day  the  single  tube  is  replaced  by  a 
double  one ;  respiration  60-70  ;  pulse  near  200  ;  died  easy 
twenty-four  hours  after  operation.  No  post-mortem  examina- 
tion permitted,  but  could  scrape  portions  of  false  membranes 
with  my  linger  out  of  the  trachea  from  below  and  above  the 
incision. 

Case  12. — T.  S.,  boy  two  years  and  five  months  old,  suffering 
for  several  weeks  from  purulent  discharge  of  the  right  ear 
with  swelling  of  the  right  cervical  lymphatic  glands,  and  slight 
bronchitis  of  the  right  side,  was  taken  with  laryngeal  croup  on 
the  1st  of  October,  1859  ;  the  course  of  the  laryngeal  affection 
was  not  arrested  by  the  judicious  and  energetic  treatment  of 
my  friend,  Dr.  Krehbiel.  I  saw  the  child  with  him  on  the  3rd 
of  October  ;  we  found  the  boy  in  the  asphyctic  stage  of  la- 
ryngeal croup,  fauces  and  tonsils  red,  swollen,  but  free  of  ex- 
udation or  ulcers  ;  around  the  right  ear,  and  on  the  right 
check,  an  eczematous  eruption  ;  pulse  small,  irregular,  very 
frequent  ;  respiration  28,  labored,  noisy,  no  voice  ;  percussion 
showed  the  lungs  everywhere  clear  ;  jugular  and  cardiac  fossae 
very  retracted  during  each  respiration  ;  from  this  latter  fact, 
and  the  not  frequent  number  of  respirations,  I  deemed  myself 
justified  in  assuming  the  lungs  free  from  pneumonia  and  bron- 
chitis, although  Dr.  K.  did  not  share  my  opinion  in  regard  to 
the  latter,  he  judging  from  the  auscultatory  symptoms,  remarked 
by  him  one  and  two  days  before.  The  further  result  showed 
my  conclusions  erroneous.  The  boy  having  been  put  under 
the  influence  of  chloroform,  tracheotomy  was  performed  and 
the  boy  after  the  expectoration  of  shreds  of  false  membranes 
greatly  relieved  ;  respiration  now  44  ;  pulse  144  ;  and  aus- 
cultation now  convinced  me  of  my  error,  the  right  lung 
being  evidently  to  a  great  extent  affected  with  bronchitis  ; 
in  the  evening  fever  increased  ;  skin  dry  and  hot ;  respi- 
ration noisy,  about  50  ;  pulse  150-1G0  ;  secretion  of  bron- 
chi less  liquid  ;  no  more  pseudo-membranes  expelled.  Oc- 
tober 4th,  after  a  severe  fit  of  cough  a  piece  of  membrane 
is  said  to  have  been  exoelled  during  nio;ht :  thereon  relief 
and  sleep  for  several  hours.  In  the  morning,  pulse  180  to 
200  ;  resp.  56  to  60  ;  agitation  alternates  with  drowsiness  ; 
respiration  evidently  insufficient,  is  mostly  abdominal  ;  on  the 
left  side,  good  vesicular  respiratory  murmur  ;  on  the  right,  dul- 
ness  of  sound  from  percussion,  and  only  bronchial  respiration. 
5th.  Died  early  in  the  morning,  nearly  two  days  after  the 
operation.    No  necroscopy. 

Case  13. — M.  O.,  a  fat  and  very  robust  girl  of  4  years,  two 
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days  ago  suddenly  in  the  night,  attacked  with  all  the  symp- 
toms of  laryngeal  croup,  was  treated  by  Dr.  Rosswog  with 
emetics,  leeches  and  submurias  hydrarygri ;  the  disease,  how- 
ever, steadily  progressed  in  gravity.  I  saw  her,  with  Dr.  R., 
in  the  night  from  3rd  to  4th  November,  1859,  when  she  pre- 
sented the  following  signs  :  marked  cyanosis,  leech-bites  in  a 
wide  circumference  suggilated  and  bleeding  still ;  retraction 
of  jugular  and  cardiac  fossa?  very  great ;  respiration 
hissing,  labored,  about  22  to  24  ;  pulse  150  and  irregular, 
small  ;  face  pale,  of  a  livid  hue,  her  general  expression  being 
rather  apathetic,  and  bordering  on  coma  ;  no  dull  sounds  by 
percussion  perceptible  ;  as  far  as  by  auscultation  could  be 
ascertained,  the  lungs  seemed  free.  Tracheotomy  was  per- 
formed. In  trying  to  insert  the  tube,  the  hook  slipped  from 
the  trachea  ;  by  keeping  the  wound  dilated  and  fixed  with  a 
blunt  hook  inserted  on  each  side  of  the  tracheal  incision,  the 
tube  at  last  was  placed  ;  by  suction  and  artificial  respiration, 
the  trachea  was  freed  from  its  contents,  and  the  child  soon  in 
a  very  satisfactory  and  promising  state.  4th  Nov.  (10  hours 
after  operation)  Resp.  32  ;  pulse,  120  ;  had  slept  well  during 
night ;  little  loose  cough  ;  no  false  membrane  expelled  ;  great 
thirst  ;  no  appetite  ;  strong  mucus  rattling  all  over  the  chest, 
principally  in  the  upper  lobes.  5th.  Resp  36  ;  pulse,  126. 
6th.  Resp.,  44  ;  pulse,  140  to  150  ;  no  respiratory  murmur  on 
the  right  side  ;  in  collapse.    7th.  Death  in  the  morning. 

Autopsy. — Glottis  nearly  closed  by  thick  exudation  on  the 
the  mucous  membrane,  but  not  above  the  glottis  ;  from  it 
downwards  the  whole  air  passages  to  the  bronchi  of  third  and 
fourth  order  of  both  lungs  lined  with  a  single  cast  of  pseudo- 
membrane  ;  the  smaller  ramifications  full  of  purulent,  frothy 
mucus;  the  interlobular  emphysema  very  prominent,  extend- 
ing to  the  anterior  mediastinum,  there  being  single  cavities  of 
the  size  of  a  pigeon's  egg,  filled  with  air  ;  the  inferior  lobe  of 
the  right  lung  much  congested  and  on  its  diaphragmatic 
surface  around  old  adhesions  with  the  adjacent  serous  mem- 
brane, fresh  ccchymoses. 

Case  14.— A.  C,  a  stout  boy,  2^  years  old,  was  seen  by  Dr. 
Krehbiel,  on  the  5th  of  December,  1859,  attacked  with  laryn- 
geal ci'oup,  but  no  exudation  could  be  seen  in  the  fauces.  On 
the  6th  a  deep  ulceration  on  the  right  tonsil  was  formed  ;  the 
lungs,  after  a  careful  examination,  found  free  ;  the  difficulties 
in  the  respiration  were  growing  so  rapidly,  in  spite  of  all  thera- 
peutical means,  that  on  the  7th  tracheotomy  only  was  deemed  to 
hold  out  some  hope  for  the  recovery  of  the  patient ;  respiration 
very  labored,  30,  hissing  ;  cardiac  and  jugular  fossa?  markedly 
retracted  during  each  inspiration  ;  pulse  very  frequent  and 
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irregular  ;  face  cyanotic  ;  no  part  of  the  lungs  proved  hepa- 
tized  by  percussion,  and,  having  brought  the  boy  under  the 
influence  of  chloroform,  the  operation  was  performed.  When 
the  trachea  was  opened,  a  gush  of  mucus  and  a  complete  tube 
of  false  membrane  was  thrown  out  with  great  force,  followed  by 
perfectly  free  respiration.  The  cast  of  pseudo-membrane  thrown 
out  was  about  an  inch  in  length,  of  the  diameter  of  the  trachea 
of  the  boy.  One  end  of  the  piece  had  a  ragged  appearance,  and 
was  very  thin  ;  the  other  edge  had  at  least  one  line  in  thick- 
ness, and  its  margin  was  even  ;  no  marks  of  ramification  on  it ; 
the  effects  of  the  anaesthetic  were  slow  in  disappearing  ;  a 
good  respiratory  murmur  could  be  heard  all  over  the  chest  ; 
pulse,  150  ;  resp.,  36.  Six  hours  after  the  operation,  the  boy 
was  found  soundly  asleep,  having  taken  before  with  appetite, 
solid  and  liquid  food  offered  to  him  ;  his  skin  hot  and  dry  ; 
resp.,  40  ;  pulse,  140.  13  hours  after  the  operation,  the  boy  is 
reported  by  the  parents  to  be  taken  with  convulsions,  not  pre- 
ceded or  accompanied  by  any  change  in  the  respiration,  which 
soon  ended  fatally.  About  five  hours  after  death  I  removed 
the  tube  from  the  corpse,  still  warm,  and  found  the  lower  half 
of  the  inner  tube  perfectly  choked  by  very  viscid  mucus.  Au- 
topsy not  permitted. 

The  annexed  tabular  arrangement  will  facilitate  the  general 
view  of  the  statistics  of  the  fourteen  observations  : 


Number  of 

No.  of 

Date  of 
operation. 

Age. 

days  be- 

NTo.  of  days  betw'n 

Obser- 

Result. 

t  ween  Opc- 

Cause  of  Death. 

Operation,  and 

vation. 

mth! 

ration  and 
Death. 

Removal 
n(  Tube. 

Clos'g  of 
Wound . 

1. 

■  Jan.  25, 1853 

4 

o 

Recov. 

8 

18 

2. 

June  27. 1857 

4 

Recov. 

6 

21 

aj 
S*  i 

4. 

May  1,1858 

10 

Death. 

31  days. 

Ansemia. 

9 

Jan.   4, 1859 

2 

2 

Heath. 

2  hours. 

(?) 

o 

S. 

May  27,  1859 

5 

Death. 

1  day. 
4  " 

Convulsions. 

ca 

9. 

June  27,1859 

5 

Death. 

Suffocation. 

12. 

Oct.    3,  1859 

2 

5 

Death. 

2  (( 

Bronchial  Croup. 

14. 

Dec.   7,  1859 

2 

6 

Death. 

13  hours. 

Suffocation. 

3. 

July  8,1857 

3 

Recov. 

14* 

22 

ilRLS. 

5. 

Aug.  26,1858 

4 

Recov. 

14 

25 

6. 

Sept.  5,1858 

4 

Recov. 

8 

30 

10. 

Aug.  10,1S59 

4 

Death. 

5  days. 

Bronchial  Croup. 

11. 

Oct.  1,1859 

1 

8 

Death. 

30  hours 

Bronch.  Pneumonia. 

13. 

Nov.  3, 1859 

4 

Death 

4  days. 

Bronchial  Croup. 

*  The  tube  was  taken  out  on  the  5th  day  afier  operation,  re-inserted  on  the  9th,  and  again  removed  on  the 

14th  after  operation. 
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Art.  IV.    Transactions  of  the  King's  County  Medical  Society. 
Prepared  by  a  committee  of  publication. 

June. — Removal  of  tonsils  in  Scarlet  Fever. — Dr.  Bell  reported 
the  following  case  : — A  little  boy,  aet.  2  years  and  3  months,  was 
taken  with  scarlatina  on  the  25th  of  February  last,  during  the 
existence  of  enlarged  tonsils  from  other  causes.  From  the  be- 
ginning of  scarlatina,  hoarseness  was  a  prominent  symptom. 
The  tonsils  were  as  large  as  almond  shells,  and  perfectly 
smooth,  and  the  whole  face  of  a  florid  red  color.  On  the  fourth 
night  of  the  disease  he  was  very  restless,  face  much  flushed,  un- 
able to  lie  down  for  the  greater  part  of  the  night.  Towards 
morning  he  had  bleeding  from  the  nose,  after  that  he  lay  in  a 
semi-recumbent  position  and  had  some  sleep. 

On  the  fifth  day  there  was  less  fever,  and  the  efflorescence 
declining,  but  the  face  was  full  and  of  increased  redness.  Eyes 
injected  ;  tonsils  larger  and  very  hard  to  the  touch  ;  they  ap- 
peared as  if  contained  in  a  tightly  drawn  membrane  of  dark 
scarlet  redness.  The  night  of  this  day  was  an  aggravation  of 
the  last  preceding,  and  relief  came  in  the  same  way  by  epistaxis. 
On  the  sixth  morning  the  child  had  a  very  languid  appearance, 
had  dull  red  eyes  ;  was  very  peevish,  refused  nourishment, 
and  was  unable  to  lie  down  ;  and  the  tonsils  so  enlarged  as  to 
touch  each  other.  Considering  that  the  tonsils  were  the  cause 
of  all  the  untoward  symptoms,  and  seeing  no  prospect  of  their 
resolution  or  suppuration,  I  determined  to  remove  them,  or  at 
least  the  offending  portion  of  them.  I  called  on  my  friend,  Dr. 
Isaacs,  to  assist  me  in  doing  so,  and  the  operation  was  perform- 
ed, though  with  considerable  difficulty,  on  account  of  the  large- 
ness of  the  tonsils  and  the  smallness  of  the  throat.  The  instru- 
ment was  the  tonsillitome.  The  portions  removed  were  very 
hard,  and  not  in  the  least  indicative  of  suppuration.  We  were 
both  surprised  in  not  encountering  what  we  most  apprehended 
— haemorrhage,  which  was  so  slight  as  not  to  require  a  remedy. 

From  this  time  amendment  took  place;  no  more  suppuration 
than  is  usual  from  excised  tonsils  in  other  cases.  Had  a  little 
anasarca,  but  it  was  not  obstinate,  and  the  child  is  now  well. 

I  believe  this  patient  would  certainly  have  died,  but  for  the 
operation  performed,  and  I  shall,  unhesitatingly,  apply  the  same 
remedy  in  other  cases  which  may  occur  in  my  practice.  Scari- 
fication of  the  tonsils  was  thought  of,  but  the  probabilities  of 
troublesome  bleeding  were  greater,  and  immediate  relief  less 
likely.  And  in  performing  the  operation  of  excision,  I  hardly 
need  add  that  we  relied,  with  great  confidence,  on  Squibb's 
persulphate  of  iron. 

Pleurisy  with  Effusion  without  Dyspn&a. — Dr.  Mitchell  re- 
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lated  the  following  case : — A  gentleman,  apparently  35  years 
of  age,  complained  of  a  general  sense  of  debility,  loss  of  ap- 
petite, and  slight  pain  in  the  left  side,  increased  on  making  a 
full  inspiration  ;  no  cough  or  difficulty  of  breathing.  On  ex- 
amining the  chest,  by  auscultation  and  percussion,  evidences 
of  pleuritic  effusion  were  found  from  a  level  with  the  nipple 
downwards.  The  pulse  was  very  rapid,  being  126  a  minute, 
while  the  respirations  were  little  increased  in  frequency.  A 
dozen  leeches  were  applied  near  and  below  the  left  nipple, 
and  ten  grains  of  calomel  and  ten  of  Dover's  powders  adminis- 
tered. 

On  the  following  morning,  the  patient  was  found  quite  com- 
fortable; no  pain  except  at  the  end  of  a  deep  inspiration,  pulse 
108.  Eight  leeches  were  ordered,  and  a  pill,  of  calomel  three 
grains  and  opium  one-quarter,  to  be  given  every  three  hours. 

The  day  following,  the  pulse  was  96,  pain  entirely  relieved, 
patient  had  slept  well,  could  lie  with  equal  comfort  on  either 
side  or  on  the  back.  The  effusion  had  so  far  increased  as  to 
fill  the  left  side  of  the  chest  to  within  three  inches  of  the  collar 
bone.  A  large  blister  was  applied  to  the  chest,  and  the  calomel 
and  opium  pill  exchanged  for  calomel,  squill,  and  digitalis. 

On  the  third  day.  the  pulse  was  from  86  to  90  ;  skin  natural, 
respiration  always  free  ;  urine  abundant,  but  not  to  an  unusual 
degree  ;  no  cough  or  pain  ;  complained  greatly  of  the  nausea 
produced  by  the  medicine,  but  the  blister  had  given  no  in- 
convenience ;  no  appetite  ;  fluid  still  increasing  in  quantity. 
Treatment  continued,  the  blister  being  dressed  with  mercurial 
plaster. 

Fifth  day,  slight  signs  of  salivation  appearing,  the  pills  were 
stopped,  and.  at  the  earnest  solicitation  of  the  patient,  medi- 
cines were  discontinued.  The  fluid  filled  the  left  cavity  of 
the  thorax,  so  that  no  sign  of  respiration  in  the  left  lung 
could  be  recognized.  The  dullness  on  percussion  was  complete 
throughout.  The  ribs  on  the  left  side  moved  but  slightly  dur- 
ing the  respiratory  acts.  The  pulse  was  about  80.  Respi- 
ration unimpeded,  decubitus  easy  in  all  positions,  and  but  for 
the  effects  of  remedies,  the  patient  was  perfectly  comfortable, 
often  declaring  that  he  would  be  perfectly  well  if  I  would  only 
let  him  alone. 

After  a  suspension  of  the  calomel  and  digitalis  his  appetite 
and  good  spirits  returned.  Various  diuretics  were  substituted 
with  but  little  advantage.  About  this  time  the  heart  began  to 
be  displaced,  and  gradually  moved  from  its  normal  position, 
until  it  was  found  to  beat  on  the  right  side  of  the  sternum  only. 
During  this  transposition,  the  pulse  varied,  beating  at  the  rate 
of  50  a  minute  for  a  few  seconds,  and  then  for  a  few  seconds 
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going  up  to  80.  Iu  twenty-four  hours  after  this  variation  com- 
menced, it  became  regular  at  50  beats  a  minute.  The  operation 
of  paracentisis  was  considered,  but  as  there  was  no  dyspnoea, 
or  other  symptom  of  disease,  except  what  was  ascertained  by 
physical  exploration,  it  was  decided  to  omit  it  for  the  present. 
At  this  time,  being  three  weeks  from  the  attack,  Dr.  Isaacs  saw' 
the  patient,  and,  at  his  suggestion,  he  was  directed  to  take  five 
grains  of  iodide  of  potassium  three  times  a-day,  and  a  moderate 
diet  allowed,  with  passive  exercise  out  of  doors.  On  one  oc- 
casion of  the  application  of  a  blister,  after  the  iodide  had  been 
in  use  for  a  few  days,  tiie  secretion  of  urine  was  suddenly  aug- 
mented. Acting  on  this  hint,  the  tincture  of  cantharides  was 
administered,  in  conjunction  with  the  iodide  of  potash,  with  the 
effect  of  producing  a  freer  action  of  the  kidneys. 

It  is  now  six  weeks  since  the  commencement  of  the  attack. 
The  patient  attends  to  business  and  rides  out  daily,  has  a  good 
appetite  and  feeds  well,  with  the  exception  of  a  little  debility. 
The  heart  is  making  its  appearance  on  the  left  side  of  the 
sternum,  but  still  beats  at  considerable  distance  from  its  normal 
situation.  The  air  can  be  heard  entering  the  lung  in  the  vici- 
nity of  the  upper  angle  of  the  scapula.  The  pulse  has  lost  its 
morbid  slowness,  and  remains  at  about  80.  The  respiratory 
movement  is,  as  it  has  continued  throughout  the  disease,  ap- 
parently natural,  and  there  is  hope  that  the  left  lung  will  yet 
resume  its  function. 

Case  of  Stricture  of  the  Urethra,  with  retention  of  Urine. — Rup- 
ture of  the  Urethra  behind  the  stricture,  and  consequent  extravasa- 
tion of  Urine,  into  the  cellular  tissue  of  the  perinceum  and  scro- 
tum.— Relieved  by  free  incisions. — Perinceal  section  performed  two 
months  afterwards. — Recovery. — Dr.  Isaacs  reported  the  follow- 
ing case  :— On  the  18th  of  February,  1859,  I  was  requested  by 
Dr.  John  Duff,  of  Bridge  street,  to  sec  a  man  set.  45,  residing 
in  Tillary,  near  Navy  street.  The  patient  was  a  laborer,  of 
naturally  strong  constitution.  He  had  suffered  from  stricture 
of  the  urethra  for  the  last  seven  or  eight  years,  and  had  fre- 
quently experienced  retention  of  urine.  In  his  present  attack, 
which  had  been  of  unusual  severity  and  duration,  the  urethra 
had  given  way,  behind  the  point  of  stricture,  and  the  urine  had 
become  cxtravasatcd,  into  the  cellular  tissue  of  the  perinamm 
and  scrotum.  Dr.  Duff,  who  was  sent  for  at  this  time,  imme- 
.  diately  recognized  the  difficulty,  and  called  me  in  consultation. 
The  patient  was  very  much  prostrated,  the  tongue  greatly 
furred,  pulse  weak,  and  varying  from  125  to  140.  features 
sunken,  and  considerable  agitation  of  mind,  with  despondency. 
The  scrotum  wasas  large  as  the  head  of  a  child  a  year  old,  and  of 
a  very  dark  purple  color.    The  integuments  of  the  groin,  and 
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lower  part  of  the  abdomen,  much  discolored.  The  perinamm 
was  livid,  tense  and  shining  ;  we  placed  the  patient  under  the 
influence  of  a  mixture  of  one  part  of  chloroform  to  three  parts 
of  ajther.  Insensibility  having  been  produced,  I  made  two 
very  long  and  deep  incisions  into  each  side  of  the  scrotum,  and 
another  deep  incision  through  the  scrotum  and  into  the  pcrin- 
amm,  following  the  course  of  the  median  line.  Very  large 
quantities  of  dead  and  very  offensive  cellular  tissue,  pus,  and 
urine,  were  discharged  ;  the  perinamm  was  the  scat  of  a  col- 
lection of  pus,  and  urine,  as  large  as  a  turkey's  egg.  Through 
the  opening  into  the  scrotum,  the  finger  could  be  passed,  into  a 
large  cavity,  extending  a  considerable  distance  above  the  ex- 
ternal abdominal  ring.  For  three  days  after  the  operation, 
the  symptoms  were  typhoid,  and  of  the  most  unfavorable  char- 
acter. There  was  great  prostration,  with  subsultus,  partial 
delirium,  picking  at  the  bed-clothes,  and  involuntary  evacua- 
tions, &c.  Stimulants  and  quinine,  however,  with  supporting 
diet,  were  freely  used,  and  with  the  greatest  benefit.  The  gen- 
eral condition  of  the  system  was  much  improved,  the  sloughs 
separated,  and  healthy  granulations  sprang  up.  He  continued 
to  gain,  in  every  respect.  On  the  18th  of  April,  two  months 
from  the  time  of  operation,  his  condition  was  as  follows  : — His 
general  health  was  very  good  for  some  time  past,  he  had 
walked  out  every  day,  all  the  sloughs  had  separated,  the  in- 
flammation and  swelling  of  the  parts  had  entirely  disappeared, 
a  fistulous  opening  existed,  in  the  centre  of  the  right  half  of 
the  scrotum,  through  which  about  three-fourths  of  the  urine 
passed  out ;  the  remainder  was  discharged,  at  the  orifice  of 
the  urethra.  A  fistulous  opening  also  existed  at  the  central 
point  of  the  perinseura.  A  probe  strongly  curved  could  be 
passed  in  about  three  inches,  but  did  not  apparently  enter  into 
any  portion  of  the  urethra.  It  had  been  previously  ascertained, 
by  repeated  trials,  and  also  at  the  present  time,  that  the  intro- 
duction of  any  instrument  into  the  bladder  was  impracticable. 
On  this  day  (the  18th  of  April),  I  proceeded  to  perform  the 
operation  of  perinatal  section. 

I  was  very  kindly  and  ably  assisted,  by  Drs.  Enos,  Hutch- 
ison, Kissam,  Duff,  Murphy,  and  my  friend  and  student,  Mr. 
Thomas  Baylis.  A  silver  catheter  was  introduced,  as  far  as  the 
stricture,  which  was  just  anterior  to  the  bulb  of  the  urethra. 
An  incision  was  then  made,  commencing  just  above  the  scro- 
tum, and  passing  downwards,  in  the  median  line  of  the  perin- 
£eum,  completely  through  the  scrotum,  and  even  a  short 
distance  below  it.  The  various  tissues  were  successively 
divided,  until  the  end  of  the  catheter  was  exposed.  A  probe 
was  then  introduced,  into  the  stricture,  as  far  as  it  could  be 
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carried,  and  along  this  a  steel  director  was  passed.  The 
silver  probe  was  now  withdrawn,  and  the  stricture  was  divid- 
ed, upon  the  director,  with  a  small  bistoury.  When  this  had 
been  done,  it  was  found,  that  another  stricture  existed,  in  the 
membranous  portion.  This  was  freely  divided,  in  a  similar 
manner,  and  after  considerable  difficulty,  a  No.  2  silver  catheter 
was  passed  into  the  bladder,  the  urine  flowing  freely  from  it. 
The  sinus  which  extended  very  far  into  the  perineum,  was 
laid  open  apparently  throughout  its  whole  extent.  The  opera- 
tion was  attended  with  great  difficulty,  on  account  of  the  con- 
fused state  and  appearance  of  the  parts,  arising  from  the 
previous  extensive  sloughing,  and  loss  of  substance,  the  exis- 
tence of  sinuses,  etc.,  and  was  therefore  very  tedious,  occupy- 
ing an  hour  and  a  half.  The  catheter  was  allowed  to  remain 
four  days,  and  on  its  removal,  it  was  found  to  be  impossible,  to 
pass  any  kind  of  instrument  into  the  bladder,  the  irritability  of 
the  urethra,  being  excessive.  Three  or  four  days  afterwards, 
repeated  attempts  to  introduce  instruments  also  failed. 

After  then  waiting  for  about  ten  days  longer,  the  patient 
was  placed  under  chloroform,  and  another  trial  was  thoroughly 
made,  with  the  same  unsuccessful  result  after  this,  all  attempts 
to  pass  instruments  were  discontinued.  The  urine  passing 
more  and  more  by  the  natural  passage,  and  with  a  small,  but 
gradually  increasing  stream.  The  opening  of  the  scrotum, 
gradually  closed,  so  as  to  finally  allow  the  passage  of  merely 
a  few  drops  of  urine. 

I  saw  the  patient  on  the  first  of  June.  The  opening  in  the 
scrotum,  had  healed  up.  He  informed  me,  that  he  now  made 
quite  a  full  stream  of  urine,  and  that  it  passed  entirely  by 
the  natural  channel.  On  introducing  a  No.  4, gum  elastic  coni- 
cal pointed  bougie,  I  found  to  my  surprise,  that  it  entered 
the  bladder,  with  the  most  perfect  ease.  Two  days  after,  I 
passed  a  No.  6  bougie,  again  two  days  afterwards  a  No.  8 
was  passed.  On  the  9th  of  June,  after  passing  a  No.  9  gum 
elastic  bougie,  J  introduced  a  No.  10  silver  catheter,  with  the 
greatest  facility  and  drew  off  the  water.  Since  then  a  large 
bougie  has  frequently  been  passed  by  the  patient,  and  he  has 
been  recommended  to  introduce  an  instrument  regularly  twice 
a  week. 

His  condition  is  now  in  every  respect,  very  satisfactory.  A 
review  of  the  facts,  in  this  case,  suggests  the  following  con- 
siderations : 

1st.  When  I  was  first  called  to  the  patient,  he  was  in  the 
state  already  described,  and  lying  in  a  very  small  uncomfort- 
able room,  which  was  very  imperfectly  lighted.  Owing  to  the 
enormously  swollen,  diseased,  and  confused  state  of  the  parts. 
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and  the  great  depth  of  the  strictured  portion  of  the  urethra 
from  the  surface,  the  operation  of  complete  perinaeal  section 
would  then  have  been  necessarily  very  tedious,  requiring  a 
long-  time  for  its  performance,  during  which  he  must  necessari- 
ly have  been  under  the  influence  of  an  anaesthetic.  I  am  satis- 
fied, that  if  it  had  then  been  attempted  that  the  protracted 
influence  of  chloroform,  and  the  disturbing  effect,  if  not  actual 
shock  of  the  operation,  would  in  all  probability  have  destroyed 
his  life.  Under  these  circumstances,  it  was  deemed  most  judi- 
cious to  defer  the  operation  of  perinasal  section,  with  division 
of  the  stricture,  etc.,  and  simply  to  make  deep  incisions  into 
the  scrotum  and  perineum,  so  quickly  that  he  would  be  only 
a  few  moments  under  the  influence  of  chloroform. 

The  result  has  evidently  confirmed  the  correctness  of  the  de- 
cision. 

2.  The  importance  of  always  introducing  a  full  sized 
catheter  into  the  bladder,  is  here  also  strongly  demonstrated 
by  the  great  annoyance  and  trouble  which  resulted  from  the 
omission  to  do  so  in  this  instance.  The  operation,  however, 
was  so  tedious,  fatiguing,  and  attended  with  so  much  difficulty, 
that  I  confess  I  was  very  glad  to  be  able  to  get  any  instru- 
ment into  the  bladder. 

I  would,  however,  never  be  satisfied  again,  until  I  had  intro- 
duced a  large  sized  catheter  into  the  bladder. 

3.  It  is  an  interesting  fact,  that  after  the  immediate  irrita- 
tion of  the  disease,  and  of  the  operation,  had  passed  away,  that 
an  instrument  could  then  be  introduced  so  easily,  and  that 
dilatation  could  so  soon  be  accomplished,  so  that  a  very  large 
catheter  was  passed,  with  the  utmost  facility.  This  may  per- 
haps be  consolatory  to  those  surgeons  who  may  encounter 
similar  difficulties  in  their  practice. 

JULY. — Malignant  Pustule — By  Dr.  D.  C.  Enos. — Mr.  L.,  set. 
18,  of  previous  good  health  and  habits,  but  of  strumous  paren- 
tage, his  father  having  died  of  consumption,  was  taken  ill  on 
Wednesday,  July  22d,  1859.  A  little  pimple  appeared  on  the 
chin,  just  below  the  right  angle  of  the  mouth.  It  began  to 
swell,  and  the  swelling  extended  to  the  whole  lower  lip.  He 
was  a  little  chilly,  and  felt  depressed.  On  Sunday  he  called 
at  the  office  of  Dr.  Kelly,  who  saw  and  recognized  the  difficulty 
and  prescribed  for  him — applied  a  poultice  to  the  part.  The 
pimple  or  little  boil  began  to  discharge  a  little  pus  ;  the  lip 
had  discolored  blisters  on  its  vermilion  border.  I  saw  him  in 
consultation  with  Dr.  K.,  first  on  Monday  evening.  The  lower 
lip  was  immense,  and  the  swelling  had  extended  down  over  the 
chin,  and  out  upon  the  left  cheek,  was  firm  and  brawny  to  the 
feel,  and  of  a  dingy  hue  ;  the  mucous  membrane  was  sloughing 

vol..  mi. — 3d  sbriks.—  no.  i.  o 
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from  between  the  lip  and  gums  ;  the  pulse  was  rapid  and  weak, 
120  to  128.  Several  little  apertures  were  seen  on  the  lip  ;  we 
divided  it  freely  from  below  the  vermilion  border  through  its  en- 
tire substance,  to  the  apex  of  the  chin.  It  bled,  but  discharged 
no  pus  ;  the  tissues  did  not  retract  and  the  cut  sides  were  in 
contact.  We  gave  him  sulph.  quinine  gr.  ij.,  every  four  hours, 
and  intermediately  ten  drops  of  the  muriated  tincture  of  iron, 
milk  punch,  wine  whey  and  beef  tea,  and  a  pulv.  Doveri  at 
night.  He  was  very  anxious  about  himself,  apprehending  a 
fatal  result. 

Tuesday  morning. — No  better  ;  on  removing  the  yeast  and 
flaxseed  poultice  which  we  had  applied  to  the  part,  the  skin 
had  united  so  that  it  required  some  force  to  open  the  wound. 
The  right  half  of  the  lip  looked  a  little  better,  and  the  pustule 
also  ;  swelling  less,  and  on  pressure  a  little  white  matter  could 
be  forced  from  several  openings  in  the  lip.  The  swelling,  how- 
ever, had  extended  on  the  left  cheek,  and  down  the  neck  was 
hard  and  more  livid.  We  extended  the  incision  through  the 
border  of  the  lip,  put  a  tent  in  the  wound,  and  reapplied  the 
poultice  ;  treatment  continued  ;  had  considerable  pain  in  his 
bowels,  so  that  opiates  had  to  be  given.  His  bowels  had  been 
freely  evacuated  by  blue  pills  and  oil. 

Wednesday,  8,  A.  M. — Had  slept  but  little  ;  face  more  livid; 
pulse,  130.  5,  P.  M. — Sinking  ;  lip  cool  ;  pus  oozes  from  sev- 
eral points  on  the  lip  ;  no  pus  from  the  incision  ;  did  not  deem 
it  best  to  cut  more  ;  Prof.  Parker  saw  him  at  8  in  the  evening. 
He  advised,  though  rather  reluctantly,  making  two  free  inci- 
sions in  the  cheek,  which  I  did,  one  4  and  the  other  3^  inches 
long,  through  the  skin  and  cellular  tissue.  He  supposed  we 
should  find  pus,  but  none  followed  the  knife.  Tliey  bled  more 
freely  than  the  first  incision  ;  blood  was  dark.  He  advised  the 
continuance  of  the  same  medication,  but  the  patient  gradually 
sank  and  died  the  next  day  at  2,  P.  M. 

Dr.  Cullen  took  special  note  of  the  pain  in  the  bowels  in 
this  case,  stating  that  although  he  had  had  most  unusual  oppor- 
tunities for  studying  the  character  of  malignant  pustule,  having 
seen  more  than  fifty  cases  of  it,  he  had  never  known  one  where 
pain  in  the  abdomen  or  chest  did  not  occur  in  the  course  of  the 
disease.  He  had  seen  three  cases  in  Brooklyn.  These  three, 
like  all  those  seen  in  the  early  part  of  his  professional  career, 
had  the  pain  spoken  of. 

According  to  the  experience  of  members  present,  malignant 
pustule  appears  to  be  a  recent  disease  in  Brooklyn,  several 
cases  having  occurred  within  the  last  three  or  four  years,  while 
none  are  recollected  as  having  occurred  earlier. 

Hydrotkorax. — Thoracentesis  and  discharge  of  two  hundred  and 
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six  ounces  of  scrum. — Dr.  A.  N.  Bell  reported  the  following 
case  : — A  sailor,  26  years  old,  was  admitted  to  the  Brooklyn 
City  Hospital  on  the  24th  of  July  last,  in  a  state  of  collapse. 
His  only  tolerable  position  was  sitting,  leaning  forwards,  in- 
clined to  the  left  side.  He  had  great  dyspnoea  and  general 
lividity  of  surface,  which  was  increased  by  attempting  the  re- 
cumbent position.  The  jugulars  were  distended  and  knotty. 
Altogether  his  aspect  was  that  of  threatened  asphyxia.  He 
had  been  under  questionable  treatment  for  supposed  heart  dis- 
ease about  three  weeks,  and  on  the  morning  of  the  day  he 
entered  the  hospital,  he  was  directed  to  take  the  remainder  of 
the  medicine  which  had  been  prescribed  for  him,  there  being  a 
double  dose  of  what  he  had  taken  at  intervals  for  several  days. 
The  last  dose  so  much  increased  his  dyspnoea,  and  he  felt  so 
much  weaker,  that  he  was  on  this  account  sent  to  the  hospital. 

For  the  immediately  urgent  symptoms,  which  were  deemed 
as  probably  owing  to  an  overdose  of  digitalis,  brandy  and  car- 
bonate of  ammonia  were  given  with  relief.  But  the  symptoms 
were  still  severe.  The  whole  circumference  of  upper  half  of 
body  anasarcous,  leaving  deep  pits  on  pressure,  and  on  the  left 
side  there  was  a  rounded  prominence  extending  from  the  hy- 
pochondriac and  epigastric  regions  to  a  line  with  the  axilla — 
the  appearance  was  that  of  being  pushed  out  by  something 
within.  On  auscultation,  this  was  found  to  be  occasioned  by 
displacement  of  the  heart,  the  apex  of  which  was  beating  at 
the  fifth  intercostal  space  midway  between  the  axilla  and  nipple, 
the  impulse  being  very  weak  and  rapid,  and  the  sounds  dif- 
fused. Over  this  space,  the  respiration  was  bronchial  ;  except- 
ing this,  on  the  left  side,  it  was  puerile.  On  the  right  side  no 
respiratory  nor  vocal  sounds  audible. 

Percussion  ;  over  the  cardiac  tumor,  dull ;  otherwise  on  the 
left  side  resonant.  Over  the  sternum,  and  on  the  right  side, 
uniform  dullness. 

Of  the  diagnosis,  there  could  be  no  question ;  large  and 
rapid  effusion  into  the  right  pleural  cavity. 

The  case  was  deemed  one  calling  for  immediate  thora- 
centesis, as  the  only  available  means  for  relief.  Dr.  Hutch- 
ison, the  surgeon  then  on  duty,  was  requested  to  operate. 
The  instruments  used  were  the  trocar  and  stomach  pump 
attached,  and  the  thorax  was  punctured  in  the  eighth  inter- 
costal space,  in  a  line  with  the  axilla.  The  fluid  di'awn  off 
measured  two  hundred  and  six  fluid  ounces.  On  testing,  more 
than  half  of  its  volume  consisted  of  albumen,  though  it  did  not 
coagulate  spontaneously. 

Just  before  the  operation,  pulse  108  ;  respiration  28.  Cir- 
cumference of  chest ;  over  the  nipple,  forty-two  and  one-half 
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inches,  the  right  side  being  half  an  inch  larger  than  the  left ; 
over  the  epigastrium,  it  was  three-fourths  of  an  inch  larger. 

After  operation,  pulse  86  ;  respiration  20 — both  feeble.  Cir- 
cumference of  chest  over  nipple  thirty-six  and  one-quarter 
inches,  being  lessened  six  and  one-quarter  inches  by  the  tap- 
ping, and  the  left  side,  instead  of  being  half  an  inch  smaller, 
was  now  found  to  be  two  and  one-quarter  inches  larger  than 
the  right. 

The  patient  was  put  upon  calomel,  squill  and  ipecac,  in  small 
doses  repeated  every  four  hours,  and  a  blister  plaster  applied 
to  the  right  side.  The  blistered  surface  was  kept  sore  for  four 
days  ;  and  the  powders  having  been  continued  regularly  for 
the  same  period  of  time,  were  now  discontinued  on  account  of 
slight  ptyalism.  He  was  now  put  upon  the  iodide  of  potash, 
but  two  weeks  afterwards  the  syr.  of  the  iodide  of  iron  was 
substituted  for  this,  as  being  tonic. 

Improvement  took  place  from  the  time  of  paracentesis,  and 
progressed  steadily.  The  heart  gradually  returned  to  its 
place ;  the  respiratory  sounds  returned  to  the  right  lung,  and 
the  shape  became  symmetrical. 

For  the  first  few  days  after  the  operation,  he  passed  an 
average  of  sixty  ounces  of  urine  daily.  His  skin  also  acted 
freely  ;  indeed  the  whole  powers  of  his  system  seemed  to  be 
aroused  to  his  rescue,  immediately  after  tapping. 

From  the  magnitude  of  the  case,  the  patient  was  detained  in 
the  hospital  for  careful  observation,  and  was  finally  discharged 
well,  on  the  5th  of  November. 

Case  of  Internal  Derangement  of  the  Knee-joint.  By  Dr.  C.  V. 
Isaacs. — On  the  5th  of  April,  1859,  I  was  requested  by  Dr.  J. 
M.  Homiston  to  visit  with  him,  in  consultation,  a  young  mau, 
about  25  years  of  age,  residing  in  East  Broadway,  New  York. 
The  patient  stated,  that  about  a  fortnight  previously  he  had 
struck  the  inside  of  his  knee-joint  against  a  table,  twisting  or 
wrenching  his  foot  somewhat  at  the  same  time.  Immediately 
afterwards,  he  found  that  he  could  not  walk,  without  considera- 
ble pain  and  difficulty.  The  knee  became  inflamed  and  swollen 
to  a  slight  degree,  but  this  condition  soon  disappeared  under 
the  use  of  the  ordinary  means,  conjoined  with  repose.  I  found 
upon  examination,  that  there  was  now  no  swelling,  pain,  or  de- 
formity of  the  joint,  with  or  without  motion.  Pressure,  how- 
ever, upon  the  internal  portion  of  the  knee-joint,  occasioned 
some  pain.  He  could  neither  flex  nor  extend  the  limb  to  its 
normal  extent  and  the  attempt  to  do  so  caused  considerable 
pain.  In  walking,  the  heel  was  not  fairly  brought  down  to  the 
ground;  he  could,  however,  stand  fully  aud  squarely  on  the 
foot,  bringing  the  sole  completely  to  the  ground,  but  with  much 
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pain  and  difficulty.  From  the  history  of  the  case,  and  the  con- 
dition of  the  limb,  I  considered  that  there  was  internal  derange- 
ment of  the  knee-joint,  consisting  most  probably  in  a  partial 
displacement  of  the  internal  semilunar  cartilage.  In  conver- 
sation with  the  patient,  having  flexed  the  leg  as  far  backwards 
as  possible  upon  the  thigh,  I  endeavored  to  distract  his  atten- 
tion, and  then  suddenly  and  forcibly  extend  it,  but  the  pa- 
tient was  too  rapid  in  his  movements,  and  I  did  not  succeed.  He 
was  then  placed  under  the  influence  of  chloroform.  Dr.  Hom- 
iston  now  firmly  grasped  the  affected  thigh,  and  held  it  steadily, 
while,  seizing  the  affected  foot  and  leg,  I  flexed  the  leg  upon 
the  thigh  as  far  backwards  as  possible,  and  then  suddenly  ex- 
tended it  to  the  utmost. 

This  manoeuvre,  I  repeated  perhaps  a  dozen  times,  until  I 
found  by  comparing  the  limbs,  that  they  were  both  equally 
straight.  After  the  influence  of  the  chloroform  had  passed 
away,  we  found  that  the  patient  could  flex  and  extend  the  limb 
as  usual,  and  in  walking  brought  the  sole  of  the  foot  firmly 
and  evenly  down  to  the  gronnd.  In  four  or  five  days  after,  he 
walked  from  New  York  to  see  me,  a  distance  of  about  a  mile 
and  a  half  ;  a  slight  degree  of  tenderness  and  stiffness  remained 
about  the  joint  for  two  or  three  weeks,  but  this  subsequently 
and  gradually  disappeared,  and  the  patient  is  now  perfectly 
well. 

This  affection  of  the  knee-joint,  which  has  not  been  much 
spoken  of  by  authors,  is  well  described  in  a  paper  by  Mr.  Steele, 
published  in  the  Association  Med.  Journal,  March,  1855.  "  The 
accident  is  generally  produced  by  some  slip,  fall,  or  sprain.  (Sir 
A.  Cooper  observes,  that  the  foot  is  often  at  the  same  time 
twisted  or  turned  forcibly  outwards.)  There  is  little  or  no  al- 
teration in  the  appearance  of  the  joint,  no  swelling  or  effusion, 
and  no  pain,  when  the  limb  is  at  rest.  The  patient  walks  with 
a  limp,  with  or  without  pain,  and  cannot  bring  the  heel  to  the 
ground,  from  inability  to  accomplish  full  extension  of  the  limb. 
The  motions  of  the  joint  are  unimpaired,  except  that  extension 
either  by  the  patient's  efforts,  or  those  of  the  surgeon,  can  only 
be  partially  effected,  so  that  the  limb  constantly  remains  a  little 
bent."  Authors  do  not  agree  as  to  the  exact  nature  of  this  ac- 
cident. Sir  A.  Coopr  thinks  it  is  a  partial  luxation  of  the  thigh 
bone,  from  the  semilunar  cartilages.  Mr.  Smith,  of  Leeds,  is  of 
opinion,  that  the  edge  of  the  semilunar  cartilage  is  turned  up- 
wards. Mr.  Hey  says,  it  is  owing  to  an  unusual  tension  of  the 
lateral  or  crucial  ligaments  of  the  joint,  or  some  slight  derange- 
ment of  the  semilunar  cartilages.  If  the  treatment  adopted  in 
the  case  which  I  have  related  should  not  be  successful,  the  plan 
of  Mr.  Hey  might  then  be  tried.  He  directs  that  the  leg  should 
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be  fully  flexed,  the  arm  of  the  surgeon  placed  under  the  popli- 
teal space,  so  as  to  separate  as  far  as  possible,  the  head  of  the 
tibia  from  the  condyles  of  the  femur,  and  at  the  same  time  pro- 
duce rotation  of  the  tibia.  In  his  paper,  Mr.  Steele  relates 
three  cases  of  this  affection,  which  he  successfully  treated. 

Chronic  Plurisy,  with  Spontaneous  Opening,  and  Enormous  Dis- 
charge of  Sero-Purulent  Matter. — By  Wm.  H.  Dudley,  M.D. — 
The  patient,  A.  B.,  was  born  in  Brooklyn.  He  is  a  silver- 
plater  by  occupation  and  thirty-three  years  of  age.  He  has 
been  a  free  liver,  occasionally  drinking  to  excess.  For  nine 
months  previous  to  his  present  sickness,  he  had  been  temperate. 
On  the  10th  of  May,  he  again  became  intoxicated,  and  while  in 
this  condition,  was  attacked  with  severe  pain  in  his  left  side. 
Being  unwilling  that  his  friends  should  know  his  condition,  he 
entered  Flatbush  Hospital,  where  he  came  under  the  care  of 
Drs.  Turner  and  Carpenter.  The  patient  states  that  he  was 
somewhat  flighty,  but  that  the  disease  was  diagnosed  pleurisy  ; 
that  he  was  cupped  and  afterwards  salivated  and  blistered. 
On  the  6th  of  June  he  came  under  the  charge  of  Dr.  Dudley. 
At  this  time  there  was  considerable  tenderness  of  the  gums,  and 
mercurial  fetor  of  the  breath.  His  skin  was  dry  and  he  com- 
plained of  great  thirst.  He  had  not  slept  for  three  nights.  A 
physical  examination  of  his  chest  revealed  entire  dullness  on 
percussion  of  the  left  side,  with  bronchial  respiration,  but  no 
respiratory  murmur.  The  apex  of  the  heart  beat  a  little  to 
the  right  of  the  median  line.  Its  sounds  were  feeble  and  not 
very  distinct.  There  was  no  expectoration.  The  diagnosis 
was  plurisy  with  effusion. 

The  treatment  consisted  of  spts.  minder.,  ant.  et  pot.  tart, 
et  digital.,  with  an  anodyne  at  night  to  procure  sleep. 

June  7th. — He  has  passed  a  comparatively  comfortable  night. 
His  skin  is  moist.  The  same  treatment  is  continued,  with  a 
seidlitz  powder  to  move  the  bowels. 

June  9th. — The  skin  is  moist ;  pulse  one  hundred  and  ten  ; 
respiration  the  same  as  previously.  There  is  no  expectoration. 
The  physical  signs  are  about  the  same. 

June  13th. — He  expresses  himself  as  much  relieved  and  im- 
proved ;  has  passed  a  good  night ;  pulse  one  hundred  and  two  ; 
respiration  twenty  ;  tongue  moist  and  cleaning  ;  the  bowels 
have  moved  and  the  salivation  has  passed  away.  The  physical 
signs  continue  as  before.  Treatment  directed— Hyd.  prot. 
chlorid.  gr.  one-third,  pulv.  opii  gr.  one-fourth,  scillae  gr.  one- 
sixth,  to  be  given  in  a  pill  every  third  hour,  and  a  blister  to 
be  applied  over  the  left  side.  His  diet  is  to  consist  of  tea  and 
toast,  mucilaginous  drinks,  moss-jelly,  and  fruits. 

June  15th. — The  pain  in  the  side  is  relieved  ;  the  breathing  is 
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easier  ;  the  skin  is  soft  and  moist ;  the  pulse  is  ninety-eight, 
and  respiration  twenty.    The  treatment  is  to  be  continued. 

June  17th — Another  blister  is  ordered.  The  pills  are  omit- 
ted in  consequence  of  a  diarrhoea,  and  opiate  pills  to  be  given 
instead,  one-half  grain  every  four  hours  till  the  diarrhoea  sub- 
sides or  sleep  is  produced.  Potass,  hydriod.  is  also  ordered 
gr.  iij.  every  six  hours.  As  he  craves  a  change  of  diet,  a  few 
stewed  oysters  are  allowed. 

June  17th. — At  this  visit  the  patient  expresses  himself  as 
much  better,  and  demanded  something  more  to  eat.  He  is  free 
from  fever  ;  his  skin  is  moist  and  soft ;  pulse  ninety-six  ;  res- 
piration twenty,  and  his  tongue  is  cleaning.  A  slight  respira- 
tory murmur  can  be  heard  above  the  spine  of  the  scapula,  with 
bronchial  respiration,  and  dullness  on  percussion  through  the 
remaining  portion  posteriorly.  Anteriorly,  the  respiratory 
murmur  is  the  same  as  posteriorly  as  low  down  as  the  third  rib. 
The  heart  at  this  time  beats  about  half  an  inch  to  the  left  of 
the  median  line. 

June  21st. — He  declares  himself  better  to-day  ;  has  rested 
well  and  feels  very  hungry.  His  urine  is  increased  in  quantity 
and  of  a  natural  color.  His  bowels  move  morning  and  even- 
ing ;  pulse  one  hundred  ;  respiration  twenty.  He  can  lie  on 
either  side  for  the  first  time,  and  has  no  pain  in  any  part  of  his 
chest.  The  respiratory  murmur  is  more  distinct  in  the  upper 
part  of  the  lung,  both  before  and  behind.  On  the  18th  he  had 
a  dry  cough  all  night,  which  was  followed  the  next  morning  by 
an  expectoration  of  muco-purulent  matter,  which  still  con- 
tinues. 

It  is  a  point  of  interest  to  notice,  as  the  effusion  diminishes, 
whether  tuberculosis  will  be  developed. 

August  15th. — Physical  signs.  In  the  superior  region  anteri- 
orly there  is  respiratory  murmur,  with  crepitant  rale  as  low  as 
the  third  rib.  There  is  strongly  marked  bronchial  respiration 
at  the  sternal  end  of  third  rib,  becoming  less  distinct  as  you 
proceed  outwards.  Broncophony.  The  sounds  of  the  heart 
are  loudest,  and  the  impulse  strongest  at  the  lower  end  of  the 
sternum.  Posteriorly,  there  is  dullness  on  percussion  and  a;go- 
pliony  at  the  middle  of  the  scapula  ;  with  absence  of  respira- 
tory sounds,  and  dullness  on  percussion  from  that  point  down- 
wards. 

August  8th. — An  opening  took  place  three  iuches  below,  and 
one-and-a,-half  inches  to  the  left  of  the  nipple,  from  which 
about  three  quarts  of  fluid,  of  the  appearance  of  whey,  were  dis- 
charged. After  this  the  cough  and  expectoration  abated  very 
considerably.  This  spontaneous  opening  was  not  preceded  by 
any  aggravation  of  the  constitutional  symptoms. 
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December  2d  (four  months  after  the  opening  occurred). — 
Examination  of  the  chest.  Left  side,  superior  region,  anteri- 
orly, vesicular  murmur  and  resonance  on  percussion  as  low 
down  as  the  third  rib.  Below  the  third  rib  there  is  dullness  on 
percussion  and  bronchial  respiration.  Posteriorly  there  is  dull- 
ness on  percussion,  with  aegophony  about  the  middle  of  the  scap- 
ula and  dullness  on  percussion  from  this  point  downwards.  The 
vibrations  produced  by  the  voice  arc  transmitted  to  the  hand 
perfectly,  on  the  right  side,  but  not  at  all  on  the  left.  The  dis- 
charge from  the  opening  continues  of  a  sero-purulent  character. 
The  sound  and  impulse  of  the  heart  arc  strongest  at  the  ensi- 
form  cartilage. 

The  patient  is  much  improved  in  his  general  condition  ;  has 
gained  in  flesh  and  strength ;  has  a  good  appetite,  a  clean 
tongue,  a  soft  and  moist  skin,  and  sleeps  well  in  every  position. 

Cancerous  Stricture  of  the  Rectum. — Dr.  Isaacs  related  the 
following  case  : — During  a  period  of  eight  months  past,  I  was 
consulted  occasionally  by  Mr.  J.  S.,  ast.  65,  a  man  of  good 
constitution,  and  whose  general  health  had  always  been  excel- 
lent. He  complained  of  a  peculiar  twisting  pain  in  his  bowels, 
frequently  occurring  for  a  few  minutes  at  a  time,  during  the 
day,  also  of  an  uneasy  or  uncomfortable  feeling,  in  the  lower 
part  of  the  rectum,  and  which  he  found  it  very  difficult  to  de- 
scribe. It  always  occurred  at  the  time  of  voiding  his  faoccs, 
which  were  always  passed  in  small  quantities,  on  each  occasion, 
and  without  pain.  He  had  a  passage  from  his  bowels  regular- 
ly, three  times  a  day.  During  many  months  I  examined  the 
rectum  very  carefully  by  the  finger,  without,  however,  being 
able  to  ascertain  any  changes  of  structure.  The  last  examina- 
tion was  made  about  two  months  previously  to  his  death. 
About  that  time  he  began  to  lose  his  flesh  and  strength;  he  went 
to  the  country,  where  he  spent  some  weeks.  On  the  even- 
ing of  the  13th  of  August,  I  was  summoned  to  him  in  haste, 
and  to  my  surprise  found  him  dying.  I  was  informed  by  my 
friend  Dr.  Langdon,  who  was  present,  that  he  had  been 
called  to  see  him  about  9.}  P.  M.,  that  he  had  gone  down  to 
his  supper  as  usual,  but  had  been  suddenly  seized,  about  9  P. 
M.,  with  most  severe  and  excruciating  pains  in  the  bowels  ; 
which  rapidly  increased  in  intensity,  and  were  attended  with 
great  prostration.  Dr.  L.  administered  stimulants  and  seda- 
tives to  relieve  the  pain  and  prostration  ;  an  enema  also  was 
given,  but  could  not  be  made  to  pass  up  into  the  intestines. 
Upon  examination,  it  was  found  that  there  were  small  tumors 
about  the  size  of  small  hazel  nuts,  which  protruded  from  the 
internal  surface  of  the  rectum,  at  a  point  as  high  as  the  linger 
could  reach. 
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The  abdomen  soon  became  excessively  tympanitic,  the  pulse 
feeble,  the  extremities  cold,  the  respiration  more  and  more 
difficult,  and  he  died  about  IIP.  M.,  only  about  two  hours 
from  the  attack  of  sudden  and  most  agonizing  pain. 

Post-mortem. — The  abdomen  was  enormously  distended.  On 
making  an  incision,  gas  escaped  in  immense  quantities  from 
the  peritoneal  cavity,  which  also  contained  a  very  large  amount 
of faces,  lying  in  contact  with  the  intestines,  stomach,  liver,  and 
other  abdominal  viscera. 

At  the  point  where  the  peritonaeum  was  reflected  from  the 
bladder  on  to  the  rectum,  this  intestine  was  found  to  be  thick- 
ened, and  indurated,  and  in  fact  a  very  dense  stricture  here 
existed.  Immediately  above  this  point,  the  intestine  had  burst, 
and  the  fasces  escaped  through  an  opening  about  the  size  of  a 
twenty-five  cent  piece.  The  liver  contained  numerous  masses 
of  cancerous  material,  varying  in  size  from  that  of  a  pea  to 
that  of  a  nutmeg  ;  they  were  cupped  shaped  on  the  surface. 
Microscopically  examined,  they  presented  myriads  of  cancer 
cells. 

The  gall  bladder  was  very  large,  its  walls  thickened,  and  of 
a  white  color,  resembling  the  pericardium  ;  internally  its  cavity 
was  lined  by  a  smooth,  polished,  and  shining  (serous  ?)  mem- 
brane. It  contained  about  three  ounces  of  a  fluid  almost  as 
clear,  colorless,  and  transparent  as  Avater.  It  resembled  the 
serum  of  the  blood,  in  its  chemical  reactions,  but  when  acted 
on  by  nitric  acid,  exhibited  although  imperfectly,  the  play  of 
colors  which  is  shown  by  bile,  when  acted  on  by  the  same  re- 
agent. 

The  gall  bladder  contained  three  biliary  calculi ;  two  of  them 
were  of  the  size  of  musket  balls,  the  third  was  somewhat 
smaller.  They  consisted  of  cholesterine,  and  the  coloring  mat- 
ter of  the  bile,  with  some  salts.  The  gall  bladder  had  evi- 
dently been  for  a  long  time  affected  with  chronic  inflammation, 
probably  owing  to  the  long-continued  irritation  of  these  cal- 
culi, and  its  function  as  a  recipient  of  bile,  long  ago  destroyed. 

The  condition  of  the  peritonasal  cavity  was  such  as  to  pre- 
vent me  from  ascertaining  positively,  whether  the  neck  of  the 
gall  bladder  had  become  entirely  obstructed,  yet  I  should  infer 
that  this  was  the  case.  It  is  surprising  that  the  cancerous 
stricture  of  the  rectum  should  have  occasioned  such  slight  symp- 
toms. When  I  last  made  an  examination,  it  was  not  within 
reach  of  the  finger.  If  a  similar  case  should  occur,  the  intro- 
duction of  a  rectum  tube,  or  bougie,  would  probably  lead  to  its 
discovery. 
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Lecture  II. 

Laryngismus  Stridulus. 

Scarcely  in  any  chapter  of  infantile  pathology  do  we  meet  with 
more  confusion  than  in  the  expositions  on  laryngismus  stridulus. 
The  very  large  number  of  names  that  has  been  applied  to  the  very 
same  symptoms,  shows  that  authors  agree  neither  as  to  the  nature 
of  the  affection,  nor  its  cause,  nor  even  always  as  to  its  symp- 
toms, or  its  seat.  Thus  only  is  it  possible,  that  the  names  of 
laryngismus  stridulus,  apncea  of  infants,  thymic  asthma,  croup- 
like inspiration  of  infants,  crowing  inspiration,  spasm  of  the 
glottis,  paralysis  of  the  glottis,  suffocative  asthma,  stridulous 
angina,  internal  convulsion,  and  many  others,  could  be  applied 
to  the  same  affection.  Thus  only  was  it  possible  to  mistake 
laryngismus  stridulus  (asthma  Koppii)  for  spasmodic  laryngeal 
catarrh  (asthma  Millari),  and,  as  several  modern  writers  have 
done,  to  separate  spasm  from  paralysis  of  the  glottis  ;  although  it 
ought  to  be  acknowledged,  at  last,  that  the  symptoms  of  glottic 
spasm  and  glottic  paralysis  are  not  only  the  results  of  the  same 
irritations,  but  also  identical.  It  is,  in  my  opinion,  a  fact  which  I 
am  sorry  to  state,  that  with  a  single  exception  the  authors  on 
infantile  pathology  have  been  mistaken,  at  least  in  the  physio- 
logical explanation  of  the  symptoms  of  laryngismus.  The  excep- 
tion is  formed  by  Dr.  Friedleben,  of  Frankfurt,  a  German,  whose 
name  I  have  had  the  honor  of  bringing  repeatedly  before  the 
profession  of  our  country,  and  whose  eminent  work,  on  the  phy- 
siology of  the  thymus  gland  in  health  and  disease,  I  again  recom- 
mend to  your  attention.  His  expositions  on  our  subject  are,  in 
my  opinion,  so  satisfactory  and  convincing,  that  I  willingly  fol- 
low him,  as  far  as  I  dare,  in  discussing  one  of  the  most  puzzling 
subjects  of  infantile  pathology. 

Laryngismus  stridulus  is  emphatically  a  disease  of  infantile 
age.  It  is  observed  in  children,  both  healthy  and  sick,  in  their 
sleep  or  while  they  are  awake,  playing,  eating,  singing.  The 
first  stage  of  an  attack  of  laryngismus  is  a  sudden  and  entire 
apncea.     Kespiration  is  stopped  suddenly,  entirely,  for  a  few 
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seconds,  even  for  a  minute,  the  face  is  pale  and  bloodless,  in 
attacks  of  long  duration  cyanotic,  the  skin  cool,  the  heart  scarce- 
ly perceptible,  the  entire  muscular  system  in  a  state  of  paralysis. 
The  second  stage  is  that  of  a  beginning  reaction  to  this  thorough 
inactivity,  viz.,  the  first  action  of  the  recurrent  nerve  stimulating 
again  the  function  of  the  muscles  of  the  glottis,  after  which  the 
spinal  nerves  commence  again  to  enliven  the  other  respiratory 
muscles  to  such  an  extent  as  to  produce  a  violent,  deep,  "  crow- 
ing "  inspiration.  In  the  third  stage,  finally,  the  reaction  is  com- 
plete. Short  convulsive  expirations  restore  the  functions  of  the 
respiratory  organs  to  their  former  condition.  Attacks  of  great 
intensity  and  long  duration  are  usually  attended  with  contrac- 
tions of  the  hands,  and  even  general  tonic  convulsions  of  the 
trunk  (opisthotonus)  and  lower  extremities.  Sometimes  general 
eclampsia  has  been  observed  to  accompany  the  attack  of  laryn- 
gismus, but  also  to  return  without  another  attack,  or  an  attack 
to  return  without  eclampsia.  Involuntary  evacuations  of  the 
bowels  have  been  observed  to  occur  during  the  attack.  It  is 
seldom  fatal,  a  large  number  of  attacks  have  been  observed  in  a 
single  day,  and  the  disease  is  apt  to  last  for  months.  Whenever 
death  ensues  in  the  attack,  it  will  be  in  the  first  stage  ;  but  it 
may  be  caused  also  by  exhaustion  of  the  nervous  faculties,  or  by 
tuberculosis,  or  other  local  diseases  being  the  last  cause  of  the 
attacks. 

The  symptoms  of  the  first  stage  of  laryngismus  cannot  be 
explained  except  by  a  functional  trouble,  by  paralysis,  perhaps 
of  the  oblongated  spine  alone,  perhaps  of  the  nervous  centres 
together.  We  are  unable  to  state  what  are  the  alterations 
going  on  in  the  nervous  system,  but  there  is  no  doubt  that  the 
influence  of  the  period  of  life  in  which  laryngismus  is  observed, 
of  insufficient  or  unappropriate  nutrition,  of  foul  air  and  morbid 
taints  are  strong  enough  to  change  or  interrupt  its  functions, 
especially  in  such  cases  where,  as  will  be  shown  later,  peripheric 
influences  will  bring  new  irritations  to  bear  on  the  suffering 
nervous  centres.  Paralysis  of  the  muscles  of  the  glottis  alone  is 
unable  to  produce  all  the  symptoms  of  the  first  stage  of  laryn- 
gismus ;  for  by  cutting  a  recurrent  nerve  such  general  symptoms 
could  never  be  produced.  And  the  dissection  of  both  the  recur- 
rent nerves  give  rise  to  real  suffocation,  pretty  rapidly,  but  not 
at  all  suddenly  ;  lungs  and  brain  are  hypersemic,  the  cutaneous 
veins  and  heart  full  of  blood  ;  whereas  post-mortem  examinations 
in  laryngismus  show  a  positive  absence  of  hyperaemia  in  the 
brain,  and  anaamia  of  the  cutaneous  veins  and  the  heart.  Death 
in  laryngismus  ensues  in  the  same  manner  as  in  animals  whose 
oblongated  spine  has  been  cut.  They  die  either  instantane- 
ously, both  respiration  and  circulation  ceasing  at  once,  or  some 
few  contractions  of  the  extensors  of  the  trunk  and  lower  extremi- 
ties are  early  observed  ;  repulsion  or  retention  of  venous  blood 
is  nowhere  found,  neither  in  the  brain,  nor  lungs,  nor  heart. 
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The  crowing  inspiration,  and  the  convulsive  expirations  are 
symptoms  of  returning1  reaction,  of  the  recommencement  of 
nervous  functions.  Thus  the  attack  is  at  an  end,  but  not  the 
disease.  Crowing  inspiration,  after  what  I  have  said  about  it,  is 
therefore  not  at  all  pathognomonic  to  our  subject,  nor  is  it  right 
to  mistake  one  for  the  other,  but  it  is  certainly  a  very  valuable 
symptom.  A  very  similar  process  is  going  on  in  asphyctic  new- 
born infants,  in  which  the  first  muscular  exertions  of  the  glottis, 
hitherto  unsupported  by  other  respiratory  muscles,  give  notice  of 
beginning  life. 

Uncomplicated  laryngismus  is  never  accompanied  with  fever. 
Its  duration  is  very  various,  some  children  being  affected  but 
once  in  all  their  life,  and  recovering,  some  dying  in  the  first 
attack,  and  some  suffering  for  months,  even  years,  from  a  series 
of  mild  or  severe  attacks,  until  they  will  either  finally  recover, 
or  perish  in  the  last  attack.  The  disease  is  most  frequent  about 
the  commencement  of  the  first  dentition  ;  that  is  to  say,  from  the 
seventh  to  the  twelfth  month  of  life.  About  this  period  the 
general  growth  of  the  body  is  very  remarkable  ;  especially  the 
osseous  system  in  all  its  parts  undergoes  a  rapid  development. 
The  tubular  bones  grow  longer,  the  medullary  cavity  wider,  the 
epiphyses  thicker  ;  the  vertebral  column,  and  the  cranium  increase 
in  substance  and  size,  the  circumference  of  the  thorax  and  ab- 
domen becomes  larger  ;  and  at  the  same  time  the  contents  of  the 
large  osseous  cavities,  as  brain,  spine,  lungs,  heart,  thymus,  and 
the  abdominal  viscera  gain  in  size  and  weight.  This  period  is 
somewhat  similar  to  that  of  puberty,  not  only  in  its  physical,  but 
also  in  its  psychical  relations.  Neuroses  are  very  common  in  cither 
of  these  periods  of  life,  where  with  the  rapid  changes  in  the  sub- 
stance and  volumes  of  the  organs  unexpected  changes  in  their  func- 
tions may  be  observed  to  take  place.  It  is  no  wonder,  then,  that  the 
slightest  causes  may  prove  sufficient  to  greatly  influence  the 
nervous  centres,  exposed  as  they  are  to  any  irritations  from  any 
organ  ;  a  slight  indigestion,  fright,  refrigeration  of  the  skin,  mor- 
bid dispositions  of  any  kind  will  sometimes  suffice  to  bring  on  an 
attack  of  laryngismus,  with  its  paralytic  influence  on  the  whole 
number  of  respiratory  muscles.  No  less  astonishing,  however,  is 
the  fact  that  laryngismus  is  not  very  seldom  observed  at  a  some- 
what later  age.  Such  children  as  are  suffering  from  a  morbid 
taint,  or  rhachitis,  or  have  been  retarded  in  their  general  develop- 
ment by  severe  diseases,  or  injured  in  their  health  by  either  bad 
or  superabundant  food,  will  reach  dentition  and  the  general 
rapid  development  of  the  osseous  system,  at  an  unusually  late 
time.  Thus  the  attacks  of  laryngismus  will  appear  later,  and 
become  the  severer  the  more  the  nervous  system  has  been  affect- 
ed before.  In  both  very  early  and  very  advanced  age  cases  of  laryn- 
gismus have  not  often  come  under  observation  ;  but  there  are 
some  related  of  newborn  infants,  and  up  to  the  age  of  six  or 
seven  years. 
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The  mildness  or  severity  of*  the  attacks  of  laryngismus  will 
depend  on  the  constitution  of  the  patients  and  occasional  causes  ; 
if  such  was  not  the  case  every  one  would  resemble  the  other.  The 
milder  form  will  be  particularly  recognized  by  a  milder  appear- 
ance of  the  first  stage  of  the  attack,  viz!,  the  sudden  paralysis  of 
all  the  respiratory  muscles,  and  the  unimportance  of  the  accom- 
panying carpo-pcdal  or  other  spasmodic  symptoms.  Of  this  kind 
are  those  mild  attacks  which  are  described  by  Rilliet  and  Barthez, 
Heraid,  and  Ranking,  and  called  "  holding-breath  spells  "  by  J. 
Forsyth  Meigs.  The  first  stage  of  the  attack  is  not  very  violent, 
and  crowing  inspiration  is  not  always  perceived,  but  in  the  cases 
witnessed  by  myself,  I  have  never  missed  the  convulsive  expira- 
tions forming  the  third  and  last  stage.  "  The  most  frequent 
cause  of  the  paroxysms  is  contradiction.  They  are  determined 
also  by  fright,  pain,  and  crying,"  but  I  feel  sure,  after  what  I 
have  observed  myself,  tint  the  first  causes  will  be  such  as  have 
been  named  above.  Further,  in  Dr.  Meigs  opinion,  "  they  never 
occur  spontaneously,  and  never  during  sleep,"  but  I  am  sure  that 
in  the  case  of  a  tuberculous  little  girl  of  five  months  the  patient 
was  very  often,  sometimes  several  times  during  a  day,  awakened 
with  a  slight  attack  of  laryngismus,  or  '•'holding-breath  spell."  I 
have  been  unable  to  comprehend  any  other  difference  between  an 
attack  of  laryngismus  and  of  holding-breath  spell  but  that  of  a 
different  severity  of  symptoms  of  the  same  affection.  There  are 
cases,  however,  without  any  paralysis  of  the  respiratory  muscles, 
but  with  crowing  inspiration,  which  are  to  be  distinguished  from 
laryngismus  stridulus.  They  are  not  the  consequence  of  some 
trouble  of  the  nervous  centres,  neither  original  nor  produced  by 
peripheric  influences,  but  are  those  affections  comprehended 
under  the  name  of  spasmodic  laryngitis,  or  asthma  Millari.  which 
is  not  a  general  nenrosis,  but  a  local  affection,  viz.,  catarrh  of 
the  larynx  complicated  with  spasm  of  the  muscles  of  the  vocal 
chords. 

Amongst  the  peripheric  influences  which  we  have  been  hitherto 
taught  to  consider  of  foremost  importance  in  producing  laryngis- 
mus, is  hypertrophy  of  the  thymus  gland.  Hypertrophy  of  the 
thymus  was  considered  not  only  to  be  a  frequent  occurrence,  but 
of  particular  tendency  to  exercise  pressure  on  the  recurrent  nerve 
and  thereby  give  rise  to  attacks  of  laryngismus  stridulus.  Even 
some  of  the  latest  medical  journals  report  some  cases  of  laryngis- 
mus in  which  this  anomaly  is  said  to  have  been  found  out  as  the 
cause  of  death.  But  Dr.  Friedleben  has  satisfactorily  proved, 
that  the  number  of  hypertrophied  thymus  glands  that  have  ever 
been  observed,  is  very  limited  indeed,  and  that  of  all  the  cases  in 
which  the  thymus  was  really  hypertrophied,  only  seven-twelfths 
died  of  laryngismus.  The  majority  of  thymus  glands  believed 
to  be  and  described  as  hypertrophied  had  not  at  all  exceeded, 
nor  even  reached,  a  normal  development,  and  from  careful  obser- 
vations and  measurements,  the  author  arrives  at  the  conclusion 
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that  the  thymus  gland  is  not  able,  neither  in  its  normal  state  nor 
in  its  hypertrophied  condition,  to  prevent  respiration,  to  disturb 
circulation,  to  cause  a  pressure  on  respiratory  nerves,  to  injure 
cerebral  circulation  nor  the  innervation  of  the  muscles  of  the  glot- 
tis, nor  to  exhibit  in  its  own  substance  a  periodical  turgescence, 
produced  by  retention  or  repulsion  of  blood.  The  only  periodical 
turgescence  that  really  takes  place  in  the  thymus,  is  produced, 
physiologically,  during  the  assimilation  of  food,  but  it  has  no 
influence  in  bringing  on  attacks  of  laryngismus,  as  such  attacks 
will  appear  at  any  time  and  hour,  before  and  after  meals,  and 
with  any  kind  of  food. 

The  whole  number  of  cases  ever  observed  of  really  hypertro- 
phied thymus  glands  is  about  eleven  or  twelve.  All  of  them  are 
congenital,  and  not  at  all  pathological  ;  only  one  single  case  of 
inflammatory  exudation  into  the  tissue  of  the  thymus,  and  its 
neighborhood,  is  known  in  the  whole  range  of  literature,  and 
even  this  case  did  not  occur  in  infantile  age.  In  all  of  them,  as 
far  as  it  is  stated  in  the  reports,  the  thorax  was  developed  in 
accordance  with  this  anomaly,  and  in  none  of  them,  consequently, 
was  there  any  reason  to  try  the  effect  of  therapeutical  influences 
upon  this  congenital,  as  it  were  physiological,  anomaly. 

The  only  nerve,  by  which  spasm  or  paralysis  of  the  muscles  of 
the  glottis  could  be  effected,  is  the  recurrent.  The  only  nerves 
that  could  be  reached  and  influenced  by  the  thymus  gland,  could 
be  either  the  phrenicus,  or  the  vagus  below  the  origin  of  the  recur- 
rent. The  latter  is  situated  immediately  on  the  trachea  and  pro- 
tected on  both  sides  in  such  a  manner  as  not  to  be  troubled  by 
either  enlarged  bronchial  glands  or  swelled  thymus.  The  only 
pressure  possible  may  be  produced  by  the  enlarged  thyroid  and 
the  lymphatic  glands  into  which  it  is  naturally  imbedded.  They 
will  sometimes  swell,  undergo  tubercular  degeneration,  and  give 
rise  even  to  pathological  alterations  in  the  neurilema  and  primi- 
tive fibres  of  the  nerves. 

Thus  it  appears  that  the  name  of  thymic  asthma  is  wholly  un- 
scientific, as  likewise  the  name  of  "  asthma  Koppii  "  is  not  justi- 
fied by  the  facts.  For  Kopp,  who  wrote  in  1830,  has  neither 
been  the  first  to  exactly  describe  this  disease,  being  preceded  by 
Hamilton  in  1818,  John  Clarke  in  1815,  and  Alexander  Hood  in 
1827,  nor  the  first  to  attribute  its  symptoms  to  a  presumed  hyper- 
trophy of  the  thymus  gland.  This  has  been  considered  as  the 
caxise  of  laryngismus  as  early  as  in  the  seventeenth  century  by 
Felix  Plater,  1712  by  Budaeus,  1723'  by  Richa,  1725  by  Scheuch- 
zer,  1726  by  Verdries,  about  the  end  of  the  eighteenth  century  by 
Peter  Frank,  1826  by  Velsen,  and  1827  by  Alexander  Hood. 

It  is  not  my  opinion,  however,  that  affections  of  the  nervous 
centres  will  always  be  the  only  causes  of  laryngismus  ;  it  must 
be  considered  as  an  undoubted  fact  that  disturbances  of  the  func- 
tions of  the  vagus  and  sympathetic  nerves  give  rise  to  the  very 
same  symptoms.    Thus  any  troubles  of  the  alimentary  canal, 
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superabundance  of  food  although  it  may  be  of  good  quality, 
presence  of  a  large  number  of  ascarides  in  the  intestines,  and 
obstinate  constipation  produced  by  vicious  nutrition  and  conse- 
cutive torpor  of  the  muscular  layer  of  the  intestinal  canal  will  be 
reflected  on  the  nervous  centres,  and  thereby  produce  the  symp- 
toms of  laryngismus.  In  such  cases  the  results  of  post-mortem 
examinations,  and  the  symptoms  during  life  are  exactly  like 
those  following  genuine  affections  of  the  cerebrum  ;  thus,  at 
all  events,  the  nervous  centre  is  foremost,  if  not  alone,  active  in 
giving  rise  to  the  dangerous  symptoms  during  life,  not  to  speak 
of  those  cases  of  laryngismus  which  directly  depend  on  cranio- 
tabes  or  hydrocephalus. 

Dentition,  too,  is  often  reported  to  have  been  the  cause  of 
laryngismus;  the  symptoms  being  taken  as  reflex  actions  produced 
by  the  peripheric  irritation  of  the  n.  trigeminus.  If  the  degree 
of  tin's  irritation  was  such  as  it  is  generally  supposed  to  be, 
its  importance  and  danger  would  certainly  not  be  overra- 
ted. But  I  am  not  of  the  opinion  of  many,  particularly  English 
writers,  as  Marshall  Hall,  etc.,  and  of  the  public  at  large,  that 
dentition  itself  is  accompanied  with  the  large  number  of  dangers 
said  to  be  brought  on  by  it.  In  our  own  country,  even  in  our 
large  cities,  we  are  used  to  see,  almost  every  week,  deutition 
enumerated  amongst  the  direct  causes  of  death,  and  the  prejudice 
of  both  public  and  physicians  lays  too  much  stress  on  the  sup- 
position that  a  physiological  process  will  by  itself  produce  death. 
Therefore  I  feel  justified  in  reminding  you  of  the  fact  that  denti- 
tion is  almost  the  only  visible  sign  of  the  general  alteration 
which  takes  place  about  this  period  of  infantile  age,  especially 
in  the  osseous  system,  and  certainly  it  is  feared  by  the  public  for 
no  other  reason  but  because  it  lies  open  to  the  eyes  of  every 
body.  There  may  be,  in  some  rare  cases,  an  abnormal  develop- 
ment of  the  maxilla?  and  their  alveoli,  or  abnormal  osseous  depo- 
sits or  infiltrations  in  the  osseous  tissue  and  its  canals,  and  some 
unusual  irritation  of  the  last  ramifications  of  the  n.  trigeminus, 
but  the  influence  of  normal  dentition  in  producing  diseases,  and 
causing  death,  is  certainly  not  such  as  is  often  supposed  even  by 
well  educated  medical  men. 

In  some  cases,  described  by  Dr.  Friedleben,  a  congenital 
hypertrophy  of  the  thyroid  gland  has  probably  been  the  cause 
of  laryngismus.  The  patients  were  newborn  infants,  of  normal 
development  and  born  by  normal  labors.  There  were  no  consti- 
tutional causes  of  the  disease,  but  a  remarkable  vascular  swelling 
of  the  thyroid  gland.  Whenever  the  swelling  increased,  the 
veins  of  the  face  and  head  increased  in  size  also,  the  face  grew 
livid  and  the  extremities  and  spinal  column  exhibited  slight 
tonic  convulsions.  The  recurrent  nerves  were  entirely  surround- 
ed by  the  glandular  tissue,  their  neurilema  looked  unusually  red, 
and  their  function  was  probably  injured  during  the  occasional 
swellings  taking  place  during  life-time.    Moreover  the  anatomic- 
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al  position  of  the  thyroid  gland  gives  a  great  deal  of  probabili- 
ty to  the  supposition,  that  whenever  its  volume  is  unusually 
large  it  is  able  to  exercise  a  pressure  on  the  trachea,  and  to  give 
rise  to  retention  of  blood  in  the  cerebral  veins,  to  dyspnoea,  to 
atelectasis,  and  to  a  slow  carbonization  of  the  blood.  In  such 
cases  we  are  certainly  justified  in  supposing  the  swelling  of  the 
thyroid  gland  to  be  the  cause  that  the  nervous  centres  are 
not  able  to  act  in  a  normal  way,  especially  as  the  children  were 
not  in  the  period  of  life  when  laryngismus  is  a  more  common 
occurrence,  and  when  bad  food,  super-abundance  of  food,  and 
eccentricities  in  the  normal  development  may  give  rise  to  para- 
lytic symptoms  in  the  respiratory  functions.  There  is  certainly 
no  less  reason  to  believe  in  the  abnormal  function  of  the  recur- 
rent nerve  in  such  cases,  where  it  is  evidently  subject  to  some 
pressure  from  either  the  swelled  thyroid,  or,  in  a  later  period  of 
life,  of  the  hypertrophied  tracheal  glands. 

The  latest  attempt  to  discover  a  general  and  uniform  cause  of 
laryngismus  in  some  local  affection,  has  been  made  by  an  English 
surgeon,  Mr.  Hood.  He  seems  convinced  that  the  cause  of  laryn- 
gismus, which  he  considers  as  identical  with  crowing  inspiration, 
is  always  found  in  enlargement  of  the  liver.  His  pathology  is  as 
vicious  as  his  etiology  erroneous,  therefore  I  omit  criticizing  the 
opinion  of  a  single  writer,  as  I  consider  it  my  duty  to  state 
scientific  facts  only,  with  their  logical  consequences. 

The  difference  of  opinions  on  the  treatment  of  laryngismus 
stridulus  is  as  great  as  on  its  nature  and  causes.  The  majority 
of  modern  writers,  considering  the  disease  to  be  spasm  of  the 
glottis,  resort,  in  the  attack,  to  derivants  and  antispasmodics. 
Applications  of  spir.  sinap.,  and  ol.  hyosc,  have  been  made,  hand 
and  foot-baths  given,  even  the  inhalation  of  chloroform  has  been 
recommended.  From  the  remarks  I  have  made  on  the  nature  of 
the  disease,  the  conclusion  must  be  drawn  that  no  result  at  all 
can  be  expected  from  the  action  of  those  agents.  The  performance 
of  tracheotomy,  as  recommended  by  some,  is  of  no  use,  for  the 
same  reason  ;  no  artificial  entrance  for  the  air  is  needed,  where 
the  inactivity  of  the  respiratory  muscles  is  the  only  cause  of  the 
dreadful  attack.  Antispasmodics,  as  cherry-laurel  water,  valerian, 
musk,  asafcetida  (given  internally  and  administered  in  injections) 
will  also  fail  to  answer  the  indications.  Bloodletting  will  cer- 
tainly prove  useless,  except  in  some  cases  complicated  with  severe 
eclampsia.  I  feel  almost  sure  that  the  first  case  of  what  is  des- 
cribed as  laryngismus,  in  the  excellent  manual  of  Prof.  Meigs,  of 
Philadelphia,  in  the  words  of  Dr.  Pepper,  who  observed  it  in  a 
child  of  four  months,  has  been  somewhat  endangered  by  the  ap- 
plication of  sixteen  leeches;  to  say  nothing  of  its  really  having 
been  a  case  of  spasmodic  laryngeal  cattarh,  or  asthma  Millari, 
instead  of  laryngismus  stridulus,  or  asthma  Koppii.  The  only  in- 
dication, in  an  attack  of  laryngismus,  is  the  thorough  irritation  of 
the  respiratory  muscles.    If  electricity  could  be  applied  at  the 
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right  moment,  it  would  be  of  groat  value.  At  all  events  the 
patient  ought  to  be  kept  in  a  sitting  posture,  and  the  access  of 
air  to  be  made  as  easy  as  possible.  .Sprinkling  of  the  face  with 
cold  water,  and  application  of  ice  or  cold  water  to  the  sternum, 
will  act  as  powerful  stimulants.  If  the  respiratory  muscles  could 
not  be  stimulated  enough  to  recover  their  physiological  power, 
artificial  respiration  must  be  resorted  to.  There  are  some  un- 
doubted cases  in  literature,  cf  children  who  had  become  asphyc- 
tic from  an  attack  of  laryngismus,  but  were  saved  by  artificial 
respiration  being  kept  up  until  the  temporary  paralysis  of  the 
central  organs  was  removed. 

Of  much  more  importance  than  the  treatment  of  a  single  attack 
of  laryngismus,  is  that  of  the  general  disposition  and  of  the  cause 
of  the  affection.  Such  authors,  as  take  it  to  be  a  spasmodic  affec- 
tion, propose  a  protracted  administration  of  antispasmodics,  like 
those  mentioned  above  ;  Bouchut  recommends  the  endermic  use 
of  morphia.  Others,  attributing  it  to  indigestion,  or  constipa- 
tion, or  diarrhoea,  or  worms,  prefer  either  carminatives,  or  aperi- 
ents, or  astringents,  or  anthelmintics.  Those  who,  like  Mr.  Hood, 
consider  hypertrophy  of  the  liver  to  be  the  only  cause  of  laryngis- 
mus, do  not  know  of  anything  more  specific  than  calomel,  and 
naturally,  those  who  take  the  hypertrophy  of  the  thymus  as  the 
cause  of  laryngismus,  believe  in  iodine,  and  iodide  of  potassium 
as  their  panacea.  This  appears  to  be  less  indicated,  for  to  what 
I  have  stated  before  I  have  to  add,  that,  with  one  single  exception, 
all  the  cases  of  hypertrophy  acknowledged  in  literature  are  con- 
genital, and  not  the  results  of  inflammation  or  exudation.  Thus, 
iodine,  in  such  cases,  is  undoubtedly  deprived  of  any  effect,  and  I 
have  no  doubt  that  wherever  iodine  has  proved  to  be  of  any  bene- 
fit in  laryngismus,  it  has  done  so  by  its  effect  on  the  small  tracheal 
glands  which  are  able,  sometimes,  when  hypertrophied,  to  exercise 
pressure  on  the  recurrent  nerve.  And,  certainly,  we  cannot  ex- 
pect to  have  any  influence  in  reducing  the  size  of  vascular  swell- 
ings of  the  thyroid  gland,  which  is  also  a  congenital  anomaly. 

Dentition,  finally,  is,  the  night-mare  of  medical  men  writ- 
ing on  laryngismus,  as  on  almost  every  other  infantile  dis- 
ease, particularly  in  England.  Marshall  Hall  directs,  in  laryngis- 
mus, the  gums  to  be  incised,  in  different  places  and  directions, 
once,  two,  and  even  three  times  a  day,  and  expects  a  cure  from 
this  kind  of  scientific  butchery.  I  warn  you  most  emphatically 
against  following  his  advice  to  the  extent  in  which  it  is  given. 
In  some  cases  cutting  the  gums  may  be  indicated,  and  I  practise 
it  myself,  but  this  readiness  to  operate  on  helpless  infants,  who 
are  so  unfortunate  as  to  "  teethe,"  that  is  to  say,  to  be  from  five 
to  thirty  months  old,  is  a  mistake  that  cannot  be  too  much  repri- 
manded. I  shall  avail  myself  of  some  other  occasion  to  explain 
my  views  on  this  custom  of  "  lancing  the  gums"  in  a  more  ex- 
plicit manner. 

From  the  remarks  I  have  made  on  the  causes  of  laryngismus, 
vol.  vm. — 3d  series. — no.  l  6 
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the  therapeutical  and  dietetical  treatment  is  distinctly  indicated. 
Any  cerebral  disease  that  may  be  discovered  must  be  attended 
to  ;  laryngismus  consequent  on  hydrocephalic  condition  of  the 
brain  will  not  be  cured  unless  the  other  symptoms  of  hydro- 
cephalus are  removed.  Such  is  the  case  also  with  craniotabes, 
which  will  require  a  continued  treatment  with  phosphate  of  lime, 
and  iron,  and  tonics  in  general,  before  the  symptoms  of  laryngis- 
mus will  be  extinguished.  Every  anomaly,  both  material  and 
functional,  that  may  have  the  effect  of  weakening  the  organism  in 
general,  and  the  nervous  system  in  particular,  must  be  removed, 
and  the  general  health  taken  care  of.  Nutritious  and  digestible 
diet,  antiscrofulous  treatment,  cod  liver  oil,  iron,  and  iodide  of 
iron  will  prove  powerful  means  of  restoring  health  in  the  hands 
of  a  scrutinizing  practitioner.  Supposed  or  diagnosticated  swell- 
ings of  the  tracheal  glands,  pressing  on  the  recurrent  nerve, 
require  the  constant  use,  for  a  long  period,  of  iodide  of  potassium, 
or  iodide  of  iron,  and  I  need  scarcely  add,  that  all  other  influences 
of  greater  or  less  importance,  as  of  fright,  cold,  indigestion, 
worms,  must  not  be  entirely  overlooked,  and  are  deserving  of  par- 
ticular attention,  although  they  have  so  often  been  greatly  over- 
rated. Thus  it  appears  that  much  circumspection  is  needed  in 
selecting  the  means  of  removing  a  disease  which  may  have  origin- 
ated in  consequence  of  many  coordinate  influences  affecting  the 
nervous  centres.  One  case,  as  it  occurred  but  recently  in  my 
practice,  shows  that  even  mental  education  may  be  necessary, 
and  sufficient,  to  act  beneficially  on  the  cerebral  functions.  A 
little  girl  of  about  eleven  months  was  affected  with  "  holding- 
breath  spells  "  for  a  long  time,  and  to  such  an  extent  as  to  become 
asphyctic.  I  found  out  that  the  attacks  always  occurred  when- 
ever the  child  was  contradicted,  or  refused  anything  she  Avanted  to 
lay  hands  on.  I  then  ordered  a  pailful  of  cold  water  to  be  kept  al- 
ways in  readiness  and  poured  over  the  fretful  patient,  as  soon  as 
any  mental  irritation  would  show  itself  in  occasions  like  those 
that  had  always  been  sufficient  to  bring  on  the  attacks.  I  may 
be  allowed  to  add  that  three  or  four  administrations  of  the  same 
dose,  in  the  course  of  a  week,  proved  sufficient  to  soothe  the  tem- 
perament of  the  patient,  and  to  entirely  remove  her  attacks  of 
laryngismus  stridulus. 
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LECTURES  ON  THE  ACCIDENTS 

WHICH  MAY  OCCUR 

SUBSEQUENT  TO  PARTURITION. 
Delivered  in  the  University  Medical  College,  New  York. 
BY  T.  GAILLARD  THOMAS,  M.D., 

FHYSICU5  TO  RKIXEVUE  HOSPTT.U.. 

Lecture  I. 

Posl-Parlum  Haemorrhage :  its  Prevention. 

Gentlemen  : — Before  entering  upon  the  all-important  subject  of 
post-partum  haemorrhage,  I  will  solicit  your  attention  to  the  inves- 
tigation of  the  means  of  preventing  its  occurrence,  which,  in  my 
mind,  demands  your  earnest  reflection  and  study  quite  as  impera- 
tively as  the  treatment  of  the  accident  itself.  The  imminent  dan- 
ger, awful  responsibility,  and  manifest  necessity  for  knowledge, 
developed  by  the  occurrence  of  post-partum  haemorrhage,  have 
arrested  the  minds  of  teachers  and  writers  so  prominently  on  its 
treatment  as  to  have  led,  I  think,  to  a  laxity  of  emphasis  with 
regard  to  those  precautions,  which,  if  thoroughly  instilled  into 
the  minds  of  practitioners,  would  in  a  great  degree  diminish  their 
experience  in  that  complication  of  labor.  I  have  often  observed, 
too,  that  students  of  medicine  about  to  take  upon  themselves  the 
duties  of  physicians,  could  stand  excellent  examinations  upon  the 
treatment  of  haemorrhage,  while  they  would  be  entirely  ignorant 
as  to  the  means  which  would  render  the  application  of  that  knowl- 
edge unnecessary,  and  going  into  practice  prepared,  as  they  sup- 
posed, to  cope  with  this  formidable  adversary,  they  have  appeared 
to  court  rather  than  avoid  its  approach.  Bear  in  mind  that,  if 
anywhere  that  trite  housewife's  adage  with  regard  to  the  superior 
claims  of  prevention  over  those  of  cure,  is  applicable,  it  is  tenfold 
more  so  here  ;  and  never  lose  sight  of  the  fact  that  a  flooding, 
once  fully  under  way,  is  not,  by  any  means,  always  susceptible 
of  relief  ;  you  will  find  cases  which  will  baffle  your  best  directed 
efforts,  and  others  where  death  will  slowly  but  surely  track  and 
overtake  your  patient,  even  after  you  have  overcome  the  imme- 
diate danger. 

The  frequency  of  post-partum  haemorrhage  is,  in  great  degree, 
due  to  a  neglect  of  measures  for  preventing  its  occurrence.  In  the 
truth  of  this  proposition,  I  feel  sure  that  every  logical  mind  will 
agree,  after  examining  the  statistics  on  the  subject,  and  to  assist 
you  in  doing  so  I  cannot  do  better  than  to  place  before  you,  at  a 
glance,  the  statements  of  the  most  reliable  authorities. 
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Dr.  J.Clarke  met  with  post-partum  haem.  in  1  out  of  ev'y  1038  cases. 

"  Merriman     "  "  "    "  1     "     "     589  " 

"  Collins         "  "  "    "  1     "     "     153  " 

"  Cusack        "  "  "    "  1     "     "     140  " 

H  Levcr  «  «  u    u  j     a     „     133  ,< 

"  Reid  "  "  "    "  1     "     "     120  " 

«•  Churchill      "  "  "  "«  t     "     "       18  " 

*'  Von  Siebold  "  "  "    "  1     "     "     121  " 

It  will  be  here  perceived  that  while  Dr.  Clarke  met  with  the 
accident  in  less  than  1  out  of  1000  cases,  Dr.  Churchill,  practising 
in  the  same  city,  and  therefore  under  the  same  climatic,  hygienic, 
and  national  conditions,  saw  it  in  1  out  of  78,  and  that  while  Dr. 
Merriman's  patients  suffered  from  it  in  1  out  of  every  589  labors, 
those  of  Dr.  Reid  were  exposed  to  its  dangers  in  1  out  of  every 
120.  Now  it  may  be  said  that  this  vast  and  startling  difference 
was  merely  the  result  of  accident,  but  would  such  a  conclusion 
be  rational  or  logical  ?  A  slight  difference,  or  even  a  difference 
of  two-thirds,  might  be  thus  accounted  for,  but  when,  as  we  see 
here,  one  practitioner  meets  with  it  ten  times  as  often  as  another, 
what  conclusion  can  be  drawn  but  that  it  was  due  to  some  tangi- 
ble and  efficient  cause  ? 

The  same  difference  will  be  observable,  I  think,  in  the  results 
of  the  experience  of  practitioners  with  whom  3  011  will  meet  in 
your  professional  careers — some  will  tell  you  that  post-partum 
haemorrhage  is  the  bane  of  their  obstetrical  practice,  while  others 
will  assure  you,  trul}',  that  they  have  never  seen  a  case  of  any 
obstinacy  or  violence.  In  hospital  practice,  I  have  seen  two  vio- 
lent cases,  in  private  practice  two,  and  in  cases  attended  by  stu- 
dents of  this  college,  three  or  four  ;  and  I  am  free  to  confess,  that 
in  my  opinion,  every  one  (not  excepting  one  which  occurred  to 
myself,  and  in  which  the  patient  narrowly  escaped  with  life) 
could  be  traced  to  negligence  on  the  part  of  the  practitioner, 
with  regard  to  the  precautions  which  should  have  been  taken  to 
prevent  the  accident.  Do  not  understand  me  that  all  cases  of 
post-partum  haemorrhage  can  be  prevented  ;  such  is  not  my  be- 
lief, but  I  deem  it  of  importance  to  impress  upon  you  what  I  feel 
to  be  a  fact,  that  with  the  preventive  means  .about  to  be  recapitu- 
lated, you  will  meet  with  it  as  rarely,  perhaps,  as  1  in  1000  cases, 
while  without  them  you  may  have  to  deal  with  it  as  often  as 
1  in  78. 

But  it  will  be  impossible  for  you  to  get  a  proper  appreciation 
of  this  subject  without  an  investigation  into  the  causes  of  post- 
partum hemorrhage. 

Gooch  and  others  have  cited  a  kind  of  post-partum  haemor- 
rhage occurring  with  a  perfectly  contracted  uterus  ;  this  is  calcu- 
lated greatly  to  confuse  and  mislead  the  3roung  accoucheur,  since 
it  tends  to  induce  in  him  a  distrust  of  the  basis  upon  which  all 
his  efficiency  in  treatment  must  be  founded.  All  admit  that  an 
injury  to  the  os  uteri,  an  adhesion  of  a  small  portion  of  the  pla- 
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ccnta  to  the  uterine  wall,  or  the  previous  attachment  of  the  pla- 
centa over  the  cervix,  may  give  rise  to  such  a  condition,  but  it 
is  of  the  first  importance  for  you  to  engrave  upon  your  minds  the 
fact  that  contraction  of  the  uterus,  and  that  alone,  will  check  the 
flow  of  blood  from  its  cavity. 

When  we  reflect  upon  the  condition  of  the  wall  of  the  uterus, 
after  the  avulsion  of  the  placenta,  its  numerous  large  mouthed 
veins  left  open,  and  its  muscular  structure  laid  bare  by  removal 
of  its  entire  mucous  covering,  it  must  be  a  matter  of  surprise,  not 
that  haemorrhage  occurs,  but  that  it  occurs  so  rarely.  And,  in- 
deed, did  not  nature  at  once  come  to  our  aid  with  her  wondrously 
effective  and  ingenious  mechanism,  there  would  not  be  a  possi- 
bility of  avoiding  a  flow  from  the  open  gateways  which  would 
soon  extinguish  life. 

Haemorrhage,  from  other  surfaces,  is  checked,  as  yon  know,  by 
the  formation  of  a  coagulum  in  the  mouth  of  the  vessels  ;  here 
that  process  would  be  too  slow,  and  nature  adopts  another  and 
more  speedy  method.  The  uterine  vessels  are  surrounded  on  all 
sides  by  the  muscular  fibres  of  the  uterus,  between  which  they 
pass,  and  to  which  they  bear  very  much  the  same  relation  as 
that  which  your  finger  would  bear  to  the  threads  of  a  netted  purse 
if  pushed  between  its  meshes.  Draw  upon  the  ends  of  the  purse 
and  your  finger  is  compressed  in  proportion  to  the  force  applied  ; 
let  the  uterine  fibres  contract,  and  the  extremities  of  its  vessels 
are  closed  in  like  proportion  ;  conversely,  as  the  removal  of  force 
from  the  ends  of  the  purse  removes  contraction  from  your  finger, 
so  does  relaxation  of  the  uterine  fibres  leave  gaping  the  mouths  of 
its  large  and  flaccid  veins.  Before  proceeding,  let  me  beg  you  to 
appreciate  this  in  its  full  force,  for  it  is  the  keystone  of  the  arch 
which  bears  up  the  whole  pathology  and  treatment  of  puerperal 
hemorrhage. 

We  may  say,  then,  in  general  terms,  that  anything  which  in- 
duces an  inert  and  sluggish  state  of  the  uterus,  or  anything  which 
defeats  its  efforts  at  contraction,  would  constitute  causes  of  post- 
partum hemorrhage.  As  an  instance  of  the  first  class  of  causes 
may  be  mentioned  inertia  uteri,  and  of  the  second,  partial  attach- 
ment of  the  placenta,  or  formation  of  clots  within  the  cavity.  Let 
the  non-contracted  condition  of  the  organ  be  due  to  what  it  may, 
it  is,  in  itself,  the  immediate  cause  of  the  sanguineous  flow,  and 
we  may  enumerate  as  special  causes, 

First. — Inertia  uteri. 

Second. — Uterine  exhaustion. 

Third. — Sudden  evacuation  of  uterine  contents. 

Fourth. — Adherent  placenta. 

Fifth. — Distention  of  uterus  by  blood. 

Sixth. — Mental  emotion. 

Seventh. — An  excited  state  of  the  circulation. 
Inertia  uteri  is  the  name  applied  to  a  sluggish  state  of  tho 
uterus,  apparently  due  to  some  derangement  in  the  nervous  influ- 


8G 


Original  Lectures. 


[Jan., 


encc  normally  distributed  to  it.  During  the  labor,  -while  stimu- 
lated by  the  child's  body,  the  organ  has  contracted  feebly  and 
irregularly,  and  having  lost  that  stimulus  it  in  no  wise  improves 
in  its  action,  but  lazily  lies  within  the  pelvis  a  soft  and  flaccid 
bag,  its  fibres  relaxed,  and  its  vessels  left  unligated  and  patent. 
There  is  a  gush  of  blood  from  the  vulva,  and,  unless  intelligent  and 
efficient  aid  is  at  once  rendered,  the  uterus  bellies  out  under  the 
influence  of  its  accumulation,  within  its  cavity,  and  the  manifold 
risks  of  post-partum  haemorrhage  are  at  hand. 

Uterine  exhaustion  gives  us  a  state  resembling  this  very  closely, 
and  yet  is  by  no  means  an  identical  one.  Here,  the  organ  which, 
perhaps,  for  days,  has  been  doing  its  duty  with  faithfulness  and 
vigor,  falls  feeble  and  exhausted  on  the  accomplishment  of  its 
task.  The  uterus  in  the  first  case  resembles  the  "  baulky"  horse, 
the  energies  of  which  are  unimpaired  and  undeveloped  ;  in  the 
second  it  may  be  likened  to  the  wearied  steed,  the  over-taxed 
powers  of  which  have  yielded  to  fatigue  and  prostration,  after 
having  been  fully  developed  and  employed. 

The  sudden  evacuation  of  the  contents  of  the  uterus  proves,  I 
imagine,  in  the  hands  of  beginners,  a  more  fruitful  source  of  uter- 
ine haemorrhage  than  either  of  those  just  mentioned. 

At  the  beginning  of  labor,  the  fundus  uteri  is  at  a  point,  mid- 
way between  the  umbilicus  and  ensiform  cartilage  ;  as  the  expul- 
sion of  the  child  proceeds,  it  slowby  descends,  inch  by  inch,  until 
at  the  accomplishment  of  the  process  it  forms  above  the  symphisis 
a  globular  mass  not  larger  than  the  foetal  head.  Thus  nature 
performs  her  work  by  gradual  advances  made  with  intervals  of 
rest,  in  which  the  nervous  energies  of  the  organ  have  had  time 
to  rally  and  recuperate.  Now  the  minutes  which  elapse  after  the 
birth  of  the  head  and  precede  that  of  the  shoulders  and  body,  are 
pregnant  with  anxiety  and  suspense  for  the  inexperienced  (and 
sometimes  even  the  experienced)  accoucheur.  He  sees  that  the 
uterine  efforts  have  ceased,  that  the  child  is  not  breathing,  and 
fearful  lest  his  inactivity  may  permit  its  death,  and  often  urged 
on  by  those  who  surround  him,  he  passes  his  finger  into  the  axilla 
next  the  perineum  and  speedily  the  body  is  drawn  from  (what 
was  deemed)  its  position  of  danger. 

A  moment's  reflection  will  show  you  how  unreasonable,  how 
rash,  and  how  useless  is  such  conduct.  It  is  surely  unreasonable 
to  expect  uterine  e|forts,  which  have  been  coming  on  every  four 
or  five  minutes,  to  come  on  now  in  one,  merely  to  relieve  our 
groundless  fears  ;  unreasonable  likewise  to  expect  that  the  uterus 
will,  at  a  moment's  warning,  and  contrary  to  the  requirements  of 
nature,  suddenly  contract  from  a  point  near  the  umbilicus  to  one 
near  the  symphysis  pubis  ;  it  is  surely  rash  thus  suddenly  to  with- 
draw from  a  cavity  the  body  which  has  stimulated  it  to  action, 
and  by  its  distending  force,  prevented  the  separation  of  the  pla- 
centa, and  it  is  useless  to  deliver,  at  such  risks,  a  child  which  is, 
as  a  rule,  hi  no  way  endangered  by  a  delay  instituted  by  nature 
herself. 
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The  organ,  bereft  of  the  stimulus  given  by  the  body  of  the  child, 
and  suddenly  transformed  from  a  contracting  wall  into  an  empty 
bag,  seems  staggered  by  the  boldness  which  would  improve  upon 
the  workings  of  nature,  and  before  its  contractility  has  returned, 
the  gaping  sluices  which  the  partial  separation  of  the  placenta 
has  exposed,  give  forth  a  fearful  flow. 

I  desire  to  speak  particularly  of  this  cause  of  haemorrhage,  be- 
cause I  know,  how  much  fortitude  it  requires  in  a  beginner  to 
repel  the  advice  of  lookers  on,  and  overcoming  his  own  anxiety, 
to  allow  nature  to  finish  the  task  for  which  she  is  so  much  more 
competent  than  he. 

Adherent  placenta,  or  rather  adhesion  of  a  part  of  the  placenta, 
is  a  prolific  and  dangerous  cause  of  haemorrhage.  If  the  whole  mass 
is  detached,  and  the  uterus  contracts  upon  it  no  flow  occurs  ;  for 
the  necessary  ligation  is  applied  to  the  vessels,  and  if  the  adhesion 
is  entire  no  haemorrhage  takes  place,  because  the  utero-placental 
canals  are  unbroken.  But  if  partial  and  firm  adhesion  exists,  the 
most  terrible  flooding  may  arise,  the  blood  escaping  either  from 
the  uterine  surface  or  by  passing  into  the  attached  portion  of  the 
placenta,  and  out  of  the  free ;  the  organ  being  at  the  same  time 
interfered  with  in  its  contraction  by  the  "  splint,"  as  Dr.  Meigs 
styles  it,  which  mechanically  separates  its  approaching  walls. 

Distention  by  imprisoned  blood  may  likewise  prevent  contraction, 
and  produce  haemorrhage  of  so  insidious  and  stealthy  a  nature 
that  intimation  of  its  occurrence,  may  be  given  only  by  the  evi- 
dences of  approaching  dissolution.  This  may  be  due  either  to  the 
fixation  of  the  placenta  over  the  os  or  in  the  vagina,  preventing 
discharge  ;  or  from  clots  of  blood  forming  there,  or  again  (as  I 
saw  only  a  few  months  ago),  from  the  gross  ignorance  of  a  prac- 
titioner in  applying  a  tampon. 

When  thus  distended  b}r  fluid  or  clotted  blood,  the  best  efforts 
of  the  uterus  arc  frustrated,  and  though  its  contraction  be  power- 
ful, they  meet  with  defeat  from  the  resisting  mass  against  which 
they  act. 

Menial  emotion  is  a  well  known  cause  of  suspension  of  uterine 
action,  during  the  parturient  process.  A  strange  physician,  a  nurse 
who  was  not  expected,  or  an  unwelcome  guest,  enters  the  room, 
aud  pains  previously  vigorous  and  frequent,  vanish  entirely.  In 
the  same  way  the  advent  of  zealous  but  injudicious  friends,  just 
after  labor,  whose  congratulations  serve  but  to  harass  and  excite 
the  already  exhausted  woman,  tends  much  to  prevent  the  proper 
condition  of  the  sensitive  and  impressible  organ,  upon  the  vigor- 
ous action  of  which  safety  depends.  In  the  more  refined  walks  of 
life,  this  will  rarely  prove  a  cause  of  haemorrhage,  but  among  the 
lower  classes  it  is  not  an  infrequent  one. 

An  excited  state  of  the  circulation  undoubtedly  predisposes  to 
haemorrhage  post-partum,  as  has  been  emphatically  stated  by 
Gooch,  Prof.  Michaelis  of  Kiel,  and  others.  This  acts  probably 
not  so  much  by  causing  the  flow  in  spite  of  the  contracted  condi- 
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tion  of  the  uterus,  as  by  disordering  such  contraction  and  ren- 
dering it  imperfect. 

Means  for  preventing  post-partum  haemorrhage. — The  successful 
ship's  surgeon  is  not  he  who  cures  scurvy,  but  he  who  in  a  long 
voyage  prevents  its  appearance ;  the  army  surgeon  who  treats 
with  good  results  the  camp  fever,  is  not  deserving  of  the  palm, 
but  he  who  protects  from  its  ravages  those  entrusted  to  his  care  ; 
and  the  accoucheur  who  meets  with  courage,  skill,  and  efficiency, 
the  appalling  accident  of  post-partum  hemorrhage,  is  less  deserv- 
ing of  our  admiration  and  the  confidence  of  his  patients,  than  he 
who  avoids  the  danger  by  careful  and  judicious  means.  Do  not 
imagine  that  I  am  straining  at  this  parallelism,  for  all  who  have 
had  experience  in  the  lying-in  room,  will  assure  you  that  it  is  a 
just  one,  and  the  statistics  already  adduced,  will  of  themselves,  I 
believe,  incline  you  to  give  credence  to  their  statement. 

If  I  have  succeeded  in  convincing  you  that  the  frequency  with 
which  you  will  meet  with  post-partum  haemorrhage,  one  of  the 
most  disagreeable  of  all  the  accidents  of  the  lying-in  room,  will 
be  very  much  governed  by  your  uniform  observance  of  precau- 
tionary measures,  I  will  be  quite  sure  of  your  attention  to  the  fol- 
lowing rules  which  I  will  arrange  collectively,  and  analyze  as  we 
proceed. 

RULES. 

1st.  After  delivery  of  the  head,  let  the  body  be  expelled  by  the 
uterine  efforts  ;  never  pull  the  child  out  by  the  shoulders,  unless 
absolutely  forced  to  do  so. 

2d.  Let  the  hand  of  an  assistant  firmly  compress  the  uterus  and 
follow  the  child  down  in  its  birth. 

3d.  After  the  birth  of  the  child,  let  the  uterus  be  constantly  held 
in  the  hand  until  the  bandage  is  applied. 

4th.  Never,  under  any  circumstances,  apply  the  bandage  until 
the  placenta  is  delivered. 

5th.  If  the  placenta  is  detached,  remove  it  within  20  minutes. 

6th.  Avoid  stimulants  during  and  after  delivery. 

7th.  Never  leave  the  lying-in  chamber  for  one  hour  after  de- 
livery. 

8th.  Before  leaving  the  house,  always  apply  the  child  to  the 
breast. 

9th.  Enjoin  perfect  quiet  and  exclusion  of  visitors. 

10th.  If  there  is  reason  to  anticipate  haemorrhage,  give  ergot 
as  the  head  is  passing  the  perineum. 

Now  all  these  rules  are  acknowledged  as  expedient,  and  the 
propriety  of  their  universal  application  no  one  will  deny,  and  yet 
who  is  not  aware  that  many  practitioners  are  in  the  constant  habit 
of  neglecting  some  or  all  of  them  ?  Analyze  them  and  they  ap- 
pear small,  unimportant  and  even  insignificant,  but  compare  the 
risk  of  haemorrhage  attending  the  practice  of  one  who  observes, 
and  that  of  one  who  neglects  them  I  One  who,  for  example,  as 
soon  as  the  head  has  been  delivered  for  a  minute,  or  at  most  two, 
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despairs  of  a  pain  and  helps  the  body  out  without  one  ;  tlien  leav- 
ing the  uterus  uncompressed  (as  I  have  so  often  seen  done),  at 
once  applies  the  bandage  and  perhaps  retires  to  an  adjoining 
room,  there  to  await  with  becoming  dignity  his  recall  by  the  nurse, 
who  informs  him  that  the  secundums  have  been  expelled.  Or, 
again,  oue  who,  after  the  expulsion  of  the  placenta,  leaves  the  ap- 
plication of  the  bandage  to  the  nurse  and  retires  from  the  room. 
It  strikes  me  that  such  an  one  is  much  more  likely  than  his  more 
cautious  confrere,  to  be  paralyzed  by  the  cry  from  the  nurse  that 
the  patient  has  fainted  and  is  bleeding  to  death. 

Of  the  first  rule,  I  have,  I  hope,  already  said  enough,  to  have  im- 
pressed upon  you  its  great  importance. 

The  second  and  third  are  surely  of  a  value  which  cannot  be  over- 
estimated, and  the  practitioner  who  has  lost  a  patient  by  post- 
partum hemorrhage,  without  having  availed  himself  of  their  rich 
results,  should  feel  that  he  has  recklessly  disregarded  one  of  the 
most  precious  preventive  (and  curative)  means  of  which  the  obstet- 
ric art  is  possessed.  Should  the  non-contracted  condition  of  the  ute- 
rus be  due  to  inertia,  uterine  exhaustion,  sudden  evacuation  of  con- 
tents, or  some  strong  mental  emotion,  this  pressure  will  mechanical- 
ly produce  a  diminution  in  the  size  of  the  organ,  stimulate  the  flag- 
ging fibres  to  their  task,  and  at  least,  by  pressing  the  opposite 
walls  against  each  other,  thus  plug  the  bleeding  mouths  until  a 
vital  effort  can  be  effected.  Should  the  placenta  be  adherent,  or 
should  it  have  fallen  like  a  valve  over  the  os  and  caused  the  ute- 
rus to  fill  with  blood,  this  firm  and  steady  force  will  often  expel 
its  contents  and  incite  the  emptied  organ  at  once  to  become  hard 
and  contracted.  It  constitutes  also  the  best  method  of  removing 
the  detached  placenta,  and  gives  to  the  hand  effecting  it,  the  con- 
stant assurance  that  all  is  as  it  should  be.  For  it  to  prove  all 
this,  however,  it  should  be  done  properly  ;  the  organ  is  not  to  be 
flattened  by  pressing  it  backwards  against  the  spine,  but  the  wrist 
should  be  pressed  down,  until  it  rest  if  possible  on  the  spinal  col- 
umn above  the  fundus,  which  will  thus  come  into  the  palm,  the 
fingers  being  extended  towards  the  symphisis  ;  the  whole  organ 
will  thus  be  grasped  and  the  force  should  be  directed  towards  the 
vulva  as  if  we  were  attempting  to  produce  inversion,  which  how- 
ever will  never  occur  from  it. 

The  bandage  should  never  be  applied  before  the  delivery  of  the  pla- 
centa, for  these  reasons.  1st,  It  becomes  saturated  with  blood, 
which  has  collected  on  the  bed,  and  with  that  which  accompanies 
the  expulsion  of  the  placenta.  2d,  It  prevents  our  fulfilling  the 
second  and  third  rules,  and  prevents  our  recognizing  the  dilata- 
tion of  the  uterus.  3rd,  Its  application  annoys  the  exhausted  pa- 
tient, just  when  she  needs  rest  most,  and  4th,  it  is  very  little  val- 
ue in  itself  as  a  preventive  of  harm.  It  is  a  dangerous  error  to 
suppose  that  the  bandage  prevents  haemorrhage.  If  applied  very 
firmly,  and  with  a  compress  above  as  well  as  on  the  uterus,  it  cer- 
tainly aids  in  keeping  up  its  contraction,  but  the  main  purpose 


90 


Original  Lectures. 


[Jan., 


subserved  by  it,  is  the  support  given  to  the  large  vessels  on  the 
spinal  column,  pressure  upon  which  has  been  suddenly  removed, 
rendering  their  increased  capacity  dangerous  to  the  sanguineous 
supply  to  the  brain.  In^the  wards  of  Paul  Dubois  at  Paris,  I  never 
saw  a  bandage  used,  and  yet  haemorrhage  is  as  rare  there  as  else- 
where. 

If  the  placenta  is  detached,  remove  it  within  20  minutes,  for  if  the 
uterus  does  not  contract  upon  it  in  this  time,  we  know  that  the 
stimulus  of  its  presence,  so  well  pointed  out  by  Dr.  Murphy,  has 
been  overcome  by  tolerance,  established  in  the  organ,  and  as  long 
as  it  remains  the  organ  cannot  perfectly  contract  ;  while  at  the 
same  time,  there  is  danger  of  its  acting  as  a  tampon.  Its  remov- 
al should  be  accomplished  by  the  gentlest  means  ;  if  in  the  uter- 
us, by  firm  pressure  after  the  method  mentioned  above,  and  if  in 
the  vagina,  by  traction  upon  the  cord. 

Should  these  means  fail,  the  rules  applicable  to  the  treatment 
of  "  retained  placenta"  must  be  followed.  I  am  convinced,  how- 
ever, that  if  through  practice  you  follow  the  second  and  third  rules 
here  given,  you  will  very  rarely  meet  with  retention  of  the  pla- 
centa. 

Avoid  stimulaiits  during  and  after  labor,  unless  as  sometimes  oc- 
curs, syncope  or  extreme  debility  call  for  them.  They  increase 
the  force  of  the  heart's  action,  render  the  patient  restless  and  un- 
comfortable, and  produce  a  condition  of  excitement  just  the  con- 
trary of  what  we  desire,  and  one  which  predisposes  to  haemor- 
rhage. 

Never  leave  the  lying-in  chamber  for  one  hour  after  delivery,  for  a 
large  majority  of  cases  of  haemorrhage  occur  within  this  period, 
and  the  majority  of  these  within  half  an  hour,  during  which  the 
placenta  is  undelivered.  By  being  present,  we  are  able  to  grap- 
ple with  the  complication  at  its  very  beginning,  and  when  the  pa- 
tient's strength  is  unimpaired  by  loss  of  blood.  During  the  20  min- 
utes in  which  the  placenta  is  undelivered,  the  accoucheur  cannot 
better  employ  his  time,  than  by  sitting  at  the  bedside  of  his  pa- 
tient and  keeping  the  uterus  in  his  grasp,  while  the  nurse  attends 
to  the  child,  and  thus  during  the  period  most  fraught  with  danger, 
he  is  as  secure  as  forethought  and  caution  can  make  him.  It  may 
be  objected  that  his  presence  in  the  room  for  an  hour  will  annoy 
and  inconvenience  the  delivered  woman,  but  this  is  not  so.  Every 
woman  at  this  time,  never  mind  how  often  she  has  been  in  labor 
before,  feels  a  sense  of  impending  danger,  and  so  far  from  the 
presence  of  her  physician  inconveniencing  her,  it  gives  her  a  feel- 
ing of  security  and  renders  her  composed  and  quiet.  If  detected 
in  its  very  commencement  and  met  with  efficiency  and  intelligence, 
postpartum  haemorrhage  is  generally  controllable,  but  if  the  loss 
must  continue,  until  an  uneducated  nurse  (are  nurses  in  America 
ever  otherwise?)  is  impressed  with  the  necessity  of  calling  the 
attendant,  if  only  from  the  next  room,  the  phase  of  the  matter  is 
changed. 
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Before  leaving  the  house,  always  apply  the  child  to  the  breast,  un- 
less the  mother  does  not  intend  to  nurse  it,  for  by  exciting-  the 
nerves  distributed  there,  we  exert  a  reflex  influence  on  the  uterus, 
of  a  most  salutary  kind.  So  marked  is  the  sympathy  between 
these  organs,  that  Scanzoni  has  recommended  irritation  of  the 
mammas  to  produce  abortion,  and  of  late  the  application  of  a  child 
to  the  nipples  has  been  strongly  advised  as  a  mean  of  spurring  on 
the  inefficient  pains  of  tedious  labor.  Many  excellent  observers 
and  writers,  state  it  among  the  means  even  for  checking  haemor- 
rhage, and  so  highly  is  it  esteemed  by  the  celebrated  obstetrician 
Dr.  Rigby,  that  he  uses  concerning  it  the  following  language  : 
"  When  every  means  has  failed  to  induce  a  sufficient  or  permanent 
degree  of  contraction,  we  believe  that  the  only  certain  means 
which  remains  is  putting  the  child  to  its  mother's  breast.  Under 
no  circumstances  do  we  see  the  sympathy  between  uterus  and 
breast  so  beautifully  displayed  as  here,  and  we  most  truly  affirm, 
that  we  have  never  known  it  fail,  where  the  mother  was  sufficient- 
ly conscious  to  know  that  it  was  her  own  child  ;  "  and  again  he 
says,  "  In  no  way  can  we  ensure  our  patient  so  completely  against 
this  kind  of  danger,  as  by  putting  the  child  to  the  breast,  uterine 
contraction  which  it  excites  is  not  only  powerful,  but  permanent, 
nor  do  we  consider  that  a  practitioner  is  justified  in  leaving  a  pa- 
tient in  whom  the  uterus  has  shown  a  disposition  to  inertia  with- 
out having  ensured  her  safety  by  this  simple  and  efficient  safe- 
guard." 

Dr.  Marshall  Hall  accorded  fully  in  this  view.  Now  we  are 
never  sure,  when  leaving  the  lying-in  chamber  an  hour  or  even 
two  hours  after  delivery,  that  haemorrhage  will  not  occur,  and 
suppose  that  it  did  and  that  we  could  not  be  found.  The  results 
would  be  terrible  indeed,  in  all  probability.  Who  can  think  it 
right  then  to  neglect  so  simple  and  so  accessible  a  means  of  safe- 
ty, when  recommended  in  such  terms,  and  by  such  men  ?  Always, 
then,  and  in  every  case,  observe  and  fulfill  this  eighth  rule.  No 
harm  can  arise  from  it,  and  that  much  good  may,  you  are  told  by 
excellent  authorities — upon  one  point,  however,  let  me  guard  you, 
put  the  child  to  the  breast  yourself  or  see  it  done  ;  nurses  are  fre- 
quently prejudiced  against  early  suckling,  and  if  you  simply  leave 
an  order  with  them,  the  strong  probability  is  that  it  will  never  be 
obeyed. 

Enjoin  perfect  rest  and  exclusion  of  visitors,  unless  you  wish  to 
work  for  evil  upon  the  already  hypereesthetic  nervous  system  of 
your  patient,  and  produce  a  corresponding  depression  of  nerve 
power.  And  not  only  this,  but  the  simple  act  of  sitting  up  in  bed, 
performed  in  a  moment  of  forgetfulness,  may  be  sufficient  to  pro- 
duce fatal  syncope.  By  the  latter  of  the  two  injunctions  contain- 
ed in  this  rule,  you  also  avoid  many  chances  of  mental  emotions 
of  various  kinds,  which  could  only  exert  a  deleterious  influence 
upon  your  patient.  The  propriety  of  the  tenth  rule  which  I  have 
given  you,  no  one  will  dispute.    The  patient  having  in  previous 
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deliveries  suffered  from  haemorrhage,  or  having  had  an  extremely 
lingering  and  exhausting  labor,  we  naturally  resort  to  some  means 
which  will,  before  delivery,  cause  a  firm  and  sufficient  contraction, 
and  ergot  is  the  only  medicine  which  secures  us  this.  There  is, 
however,  this  precaution  to  be  observed  in  giving  it ;  namely,  be- 
ware that  it  is  not  given  before  the  perineum  has  yielded,  and  in- 
flict a  rupture  upon  it  by  the  constancy  and  violence  of  the  efforts 
which  it  excites.  When  we  have  good  reason  for  the  anticipation 
of  post-partum  haemorrhage,  of  course  we  unite  with  this,  all  the 
other  precautionary  means  mentioned,  and  as  additional  ones  of 
much  utility,  I  may  mention  the  application  of  cold  to  the  fundus 
uteri,  and  the  administration  of  an  enema  of  ice  cold  water,  at  the 
same  time  that  the  ergot  is  administered. 

I  have  remarked  that  practitioners  who  have  never  lost  nor  seen 
lost,  a  case  by  puerperal  haemorrhage,  are  very  apt  to  conclude 
that  its  dangers  are  much  exaggerated  and  that  death  is  an  infre- 
quent result  of  it.  Let  such  inform  themselves  on  this  point,  by 
reference  to  the  excellent  tables  embodying  the  experience  of  the 
"Royal  Maternity  Charity,"  London,  compiled  by  the  Drs.  Kams- 
botham,  and  given  in  the  appendix  of  "  Ramsbotham  System  of 
Obstetrics."  They  will  there  learn  "  that  of  the  162  deaths  from 
puerperal  causes,  66  were  from  haemorrhage,  either  immediate  or 
remote,"  and  that  of  those  attacked  by  this  accident,  a  little  over 
10  per  cent.  died.  No  compromise  for  carelessness  and  no  com- 
fort for  voluntary  ignorance  can  be  gleaned,  then,  in  this  direction. 

Let  me,  in  concluding,  gentlemen,  advise  you  strongly  to  follow 
the  first  nine  of  the  rules  given  here,  in  every  case  which  you 
may  attend  ;  believe  me  that  if  you  do  so,  in  the  beginning  of 
your  professional  lives  you  will  never  depart  from  the  habit,  and  I 
assure  you,  that  you  will  find,  that  by  taking  these  trifling  precau- 
tions, your  labors  as  obstetricians  will  be  bereft  of  much  of  their 
burthen  of  responsibility  and  anxiety,  by  a  feeling  of  security  and 
confidence. 

Like  a  single  strand  of  a  cable,  any  one  of  these  rules  separated 
from  its  neighbors  is  weak  and  unreliable,  but  the  whole  combined 
will  give  you  a  power  which  nothing  but  the  united  force  of  a 
combination  of  unfortunate  circumstances  will  break.  And  who 
is  there  who  would  not  take  tenfold  the  trouble  which  is  attend- 
ant upon  their  observance,  if  it  added  one  iota  to  his  chances  for 
escaping  that  stunning  calamity,  the  loss  of  a  healthy  and  robust 
woman,  in  the  most  interesting  hour  of  her  existence. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 
Regular  Meeting  Oct.  26. — Dr.  Dai.to.s-,  President. 
Reported  for  the  New  York  Journal  of  Medicine. 
BY  GEORGE  F.  SHRADY,  M.D. 

Diseased  Knee-Joints . — Dr.  Bauer  presented  two  specimens  of 
disease  of  knee-joint.    The  history  of  the  first  is  as  follows  : 

A  healthy  boy,  about  fourteen  years  of  age,  was  struck  with  a 
stone  against  the  shin,  immediately  below  the  knee  joint ;  intense 
periostitis  ensued,  which  was  neglected  ;  the  result  of  all  which, 
was  the  specimen  presented.  Around  the  seat  of  injury  the  peri- 
osteum was  entirely  destroyed,  and  peeled  off  from  the  bone. 
There  were  two  perforations  of  the  joint  ;  one  was  exceedingly 
interesting,  viz.,  through  the  cartilage  of  the  head  of  the  tibia  ; 
the  other  being  behind  the  right  condyle  of  the  femur.  There 
were  also  manifest  frightful  changes,  appertaining  to  the  presence 
of  matter  in  the  joint,  the  cavity  being  filled,  and  the  surround- 
ing tissues  infiltrated,  with  a  gelatinous  mass.  The  disease  was 
irreparable,  and  amputation  was  found  necessary,  the  child's  gen- 
eral health  becoming  very  much  enfeebled.  In  consequence  of 
the  extensive  injury  to  the  soft  parts,  it  was  necessary  to  ampu- 
tate high  up. 

In  relation  to  the  second  case,  Dr.  B.  remarked  that  it  was  one 
of  great  pathological  interest.  The  history  of  the  case,  said  he, 
is  of  a  somewhat  lengthy  nature  ;  I  will,  however,  give  it  an  out- 
line : 

A  somewhat  enfeebled  tailor  was  admitted  a  patient  in  the 
Long  Island  College  Hospital.  All  that  he  presented  pathologi- 
cally, was  the  remains  of  erysipelas  of  the  face  ;  he  had  no  fever ; 
in  fact  he  seemed  to  be  free  from  any  constitutional  disturbance, 
yet  he  would  become  delirious,  at  times  violently  so,  besides  hav- 
ing a  considerable  tremor  of  the  muscles.  In  a  word,  all  the  pe- 
culiarities of  delirium  tremens  presented  themselves,  but  the  per- 
son being  one  of  known  temperate  habits  entirely  excluded  that 
diagnosis.  The  next  most  likely  affection  it  was  thought  to  be, 
was  urasmic  poison  ;  the  urine  was  accordingly  examined.  There 
was  found  a  moderate  quantity  of  albumen,  besides  some  casts 
which  clearly  showed  a  diphtheritic  degeneration  of  the  medul- 
lary substance  of  the  organ.  He  was  treated  accordingly,  and 
the  delerium  left  him  in  thirty-six  hours.  His  recovery  proceeded 
to  a  certain  extent,  when  suddenly  his  knee-joint  was  filled  with 
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matter.  Up  to  that  time,  the  man  was  getting  along  well  enough, 
and  it  was  exceedingly  difficult  to  find  out  the  cause  of  the  trouble. 

He  suffered  from  no  pulmonary  pain  or  uneasiness,  and,  even 
when  the  joint  became  filled  with  matter,  he  did  not  complain. 
This  collection  of  matter  must  have  formed  very  rapidly,  as  I  saw 
him  within  ten  or  twelve  hours  of  its  occurrence,  and  he  did  not 
give  the  slightest  indication  of  trouble  in  that  locality.  The  mat- 
ter was  twice  removed  by  a  trocar,  without  any  difficulty  occur- 
ring, or  inflammation  supervening. 

Soon  after  he  became  very  decidedly  enfeebled ;  his  skin  be- 
came very  pallid  ;  in  fact,  presented  all  the  characteristic  appear- 
ances of  a  person  with  a  superabundance  of  white  corpuscles. 
His  blood  was  examined,  and  more  than  fifty  per  cent,  of  white 
corpuscles  existed.  This  remained  throughout  the  rest  of  the  dis- 
ease (he  died  of  course). 

On  post-mortem  examination,  we  found,  besides  degeneration 
of  the  kidney,  and  some  disease  of  the  lungs,  this  condition  of  the 
knee-joint.  I  need  not  state  that  the  disease  of  the  knee-joint 
went  on.  I  have  never  heard  of  such  a  case,  where  the  white 
corpuscles  existed  in  such  abundance.  The  blood  was  first  taken 
from  the  affected  leg,  the  seat  of  disease,  and  where  there  ap- 
peared such  an  abundance  of  white  corpuscles  ;  it  was  thought 
to  be  due  to  the  presence  of  pus,  when  it  was  taken  from  a  differ- 
ent part  of  the  body.  The  destruction  of  the  joint  will  be  seen 
to  be  very  considerable  and  extensive  ;  the  cartillage  is  all  gone, 
and  the  synovial  membrane,  for  the  most  part,  also. 

Relroversio  Uteri  caused  by  an  Abscess — Perforation  of  the  Rec- 
tum— Peritonitis — Death. — Dr.  Bauer  next  presented  specimens 
consisting  of  the  rectum,  womb,  bladder,  and  a  portion  of  the 
small  intestine,  which  were  removed  from  a  woman  who  had  been 
in  a  delicate  state  of  health  for  a  long  time  ;  still  she  was  able  to 
get  about  and  do  her  house-work.  She  suffered  from  trouble  of 
the  womb,  to  remedy  which  she  applied  to  a  physician  who  made 
a  correct  diagnosis,  pronouncing  it  to  be  retroversion. 

An  attempt  was  made  by  the  plrysician  to  put  the  organ  in 
place,  and,  if  I  understood  her  rightly,  the  finger  was  introduced 
into  the  anus,  another  into  the  vagina,  and  the  basis  of  the  organ 
was  tried  to  be  raised.  The  operation  was  exceedingly  painful 
to  her,  so  much  so,  that  she  desired  to  be  left  alone,  unrelieved. 
She  went  home  and  was  attacked  with  a  very  violent  peritonitis  ; 
the  treatment  which  was  instituted  proved  of  no  avail,  and  she 
died  six  weeks  afterwards. 

We  found  on  post-mortem  examination,  an  abscess  immediately 
in  front  of  the  basis  of  the  womb,  which  seems  to  have  pressed 
the  organ  constantly  down.  How  long  this  collection  of  matter 
existed,  we  are,  of  course,  unable  to  say,  but  from  the  great 
changes  that  have  taken  place  in  the  surrounding  parts,  we  infer 
that  it  must  have  been  a  good  while,  as  is  usual  with  these  ab- 
scesses.   The  rectum  was  perforated,  and  pus  was  discharged  in 
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considerable  quantity  from  it.  This  state  of  thing3  showed  itself 
during  my  treatment  of  the  case,  and  the  peculiar  character  of  the 
stools  led  to  a  microscopical  examination  of  the  matter,  when,  by 
the  presence  of  such  an  amount  of  pus  globules,  the  existence  of 
an  abscess  was  clearly  made  out,  and  the  tumor,  which  was  detect- 
ed immediately  behind  the  bladder  and  to  the  right  side,  was  sup- 
posed to  be  its  seat.  The  lower  wall  of  this  abscess  is  the  poste- 
rior wall  of  the  bladder,  and  the  anterior  wall  of  the  uterus,  the 
basis  of  the  organ,  and  the  anterior  wall  of  the  rectum.  Above, 
the  abscess  was  closed  by  the  small  intestines  which  were  closely 
and  firmly  agglutinated  by  plastic  material — so  firmly,  indeed, 
that  the  patient  was  able  to  pass  nothing  but  matter  from  the 
rectum,  for  the  last  four  weeks  of  her  life.  All  efforts  to  relieve 
her  in  this  particular  were  fruitless. 

He  exhibited  portions  of  intestines,  in  order  to  demonstrate 
how  extensive  and  serious  was  the  damage  done  by  the  exuda- 
tion ;  at  one  point  the  opposite  sides  were  adherent  to  each  other. 

He  was  not  certain  of  the  cause  of  the  trouble  ;  he  thought  it 
possible,  however,  that  it  might  be  due  to  the  presence  of  tuber- 
cles, as  a  mass  of  that  material  was  found  attached  to  a  portion 
of  intestine,  and  also  a  few  tubercles  were  found  scattered  in  other 
places  over  the  peritoneum. 

Perigqff's  and  Syme's  Stumps. — Dr.  Bauer  exhibited  three  casts 
of  stumps,  one  of  which  was  the  result  of  Syme's  operation,  and 
the  other  two  of  Perigoff 's.  The  latter  he  was  indebted  to  the 
kindness  of  Prof.  Pancoast,  of  Philadelphia,  for  the  opportunity 
of  exhibiting.  He  only  wished  to  compare  the  results  of  the  two 
operations.  In  regard  to  the  usefulness  of  the  stump,  he  thought 
that  one  answered  as  well  a  purpose  as  the  other,  with  the  excep- 
tion that  Perigoff 's  operation  leaves  the  limb  longer,  and  in  con- 
sequence of  the  increased  bulk  at  the  extremity,  mechanical  ap- 
pliances could  not  be  as  well  made  as  in  Syme's  stump.  This,  he 
said,  was  the  opinion  of  those  who  were  in  the  habit  of  making 
such  apparatus. 

Caput  Femor is  Removed  for  Morbus  Coxce. — Dr.  Sayre  presented 
a  specimen  of  the  head  of  a  femur,  which  he  removed  from  a  lit- 
tle child  about  eleven  years  old.  The  operation  was  performed 
on  last  Thursday.  The  child  had  been  suffering  from  the  disease 
for  four  years,  and,  not  being  in  the  hands  of  a  regular  practi- 
tioner, nothing  was  attempted  for  his  relief.  I  saw  him  for  the 
first  time  on  last  Saturday  a  week,  and  found  him  extremely  enfee- 
bled, and  attenuated  to  the  very  last  degree,  pulse  one  hundred 
and  sixty-five,  lying  on  his  back,  with  legs  drawn  up  very  much, 
one  at  an  angle  of  sixty  degrees.  A  portion  of  the  trochanter 
major  was  denuded.  In  addition  to  all  this,  there  existed  four  or 
five  abscesses  in  the  vicinity,  which  freely  communicated  with  the 
hip-joint. 

After  a  consultation,  it  was  resolved  to  attempt  the  removal  of 
the  head  of  the  bone.    The  patient  was  put  under  the  influence  of 
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chloroform,  and  a  careful  examination  made.  The  head  of  the 
hone  was  found  to  be  denuded,  and  gave  the  sensation  of  grating 
against  bare  bone,  but  from  the  very  peculiar  position  assumed  by 
the  limb,  it  was  doubtful  to  his  mind  whether  the  acetabulum 
might  not  be  perforated  ;  but,  not  being  able  to  examine  it  to  his 
satisfaction,  he  was  unable  to  make  up  his  mind  definitely  in  rela- 
tion to  the  point.  After  the  delay  of  a  few  days,  in  order  to  try, 
if  possible,  to  get  up  the  strength  of  the  patient,  the  operation 
was  performed,  as  the  only  chance  left  for  saving  his  life. 

On  removing  the  head  of  the  bone,  he  found  it  fastened  through 
an  opening  into  the  acetabulum,  and,  on  withdrawing  it,  a  large 
quantity  of  green  colored,  foetid  pus  escaped.  The  opening  into 
the  acetabulum  corresponded  in  size  and  shape  exactly  with  the 
portion  of  bone  that  occupied  it,  so  that  it  formed  a  complete  plug 
to  prevent  the  escape  of  the  confined  matter  ;  as  far  as  the  finger, 
passed  through  this  opening,  could  reach,  it  was  found  that  the 
internal  surface  of  the  ilium  ischium  and  pubis  was  denuded  of 
periosteum,  and  evidently  in  a  state  of  caries. 

The  periosteum,  being  peeled  off  from  the  surface  of  these  bones 
formed  a  cavity  or  bag  for  containing  the  pus.  All  the  carious 
portions  were  removed  by  the  bone-forceps,  leaving  almost  noth- 
ing behind  but  the  wing  of  the  ilium.  During  all  this  operation, 
the  periosteum  and  peritoneum  were  not  interfered  with,  and 
formed  the  only  partition  between  the  pelvic  cavity  and  the  ex- 
ternal world.  This  was  done  on  Thursday,  and  the  pulse,  previ- 
ously to  the  operation,  was  one  hundred  and  sixty,  when  the  child 
was  asleep.  The  chloroform  was  administered,  while  he  was  in 
that  state,  so  that  the  child  did  not  wake  up  till  after  the  opera- 
tion. Dr.  Jones  superintended  the  administration  of  the  anaes- 
thetic, and  too  much  credit  could  not  be  given  for  the  manner  in 
which  it  was  done. 

The  evening  following  the  operation,  the  pulse  fell  to  one  hun- 
dred and  twenty,  and  remained  so  till  the  Sunday  following,  when 
it  had  decreased  to  one  hundred  and  twelve.  The  patient  was 
dressed  for  the  first  time,  that  day,  and  presented  a  very  favora- 
ble appearance.  The  wound  was  nicely  washed  and  injected,  and 
the  doctor  began  to  entertain  strong  hopes  of  recovery.  Since 
that  time  the  patient  has  been  going  on  tolerably  well,  and  not- 
withstanding everything  was  done  for  the  little  fellow,  in  the  way 
of  nourishment,  he  feared  he  had  not  vitality  left  to  repair  the 
damages. 

The  doctor  explained  the  perforation  of  the  acetabulum,  by  re- 
ferring to  the  fact  that,  eight  months  before  the  operation,  the  pa- 
tient had  fallen  from  the  bed  and  struck  upon  the  trochanter  of 
that  side.  The  head  of  the  bone,  being  thus  driven  through,  peel- 
ed off  the  periosteum,  and  formed  the  pocket  for  the  pus. 

Dr.  Bauer  remarked  that  the  case  was  not  a  fair  one  for  opera- 
tion, that  its  performance  was  with  the  view  only  of  allowing  a 
free  exit  of  matter,  and  rendering  the  last  hours  of  existence 
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more  tolerable.  He  had  watched  the  case  carefully,  and  was  satis- 
fied that  the  patient  was  far  more  comfortable  after  the  operation, 
than  he  had  been  during  the  eight  months  before.  He  maintained 
that  the  operation  in  the  case  referred  to  demonstrated  the  fact  that 
it  could  be  performed  with  benefit  to  the  patient,  not  only  when 
the  head  of  the  femur  was  involved,  but  also  the  acetabulum.  He 
stat  d  that  the  number  of  operations  for  hip-disease  has  reached 
the  haudsome  number  of  ninety-two,  and  almost  fifty  per  cent,  re- 
covered. Very  little  blood  was  lost  ;  hardly  more  than  half  an 
ounce  at  any  time.  In  eight  cases,  he  had  no  occasion  whatever 
to  ligate  an  artery.  In  Dr.  Sayer's  case,  one  small  vessel  was 
tied,  and  this  would  not  even  have  been  required,  were  it  not  for 
the  extreme  feebleness  of  the  child. 

The  question  presented  itself  in  his  mind,  in  that  connection, 
how  it  came  that  abscesses  and  large  deposits  of  purulent  matter 
could  remain,  and  be  manufactured  in  the  body  for  months,  and 
not  produce  that  disease  denominated  pysemia.  He  thought  it 
was  time  to  take  up  the  matter  and  study  it  more  closely,  espe- 
cially as  the  latest  work  on  surgery  had  revived  all  the  old  doc- 
trines in  relation  to  that  form  of  disease,  notwithstanding  many  of 
the  theories  had  been  exploded  twenty-five  years  ago. 

Regular  Meeting,  November  10. 

Encysted  Tumors  in  the  Peritoneal  Cavity. — Dr.  Alonzo  Clark 
presented  two  small  tumors,  for  the  sake  of  explaining  their 
nature.  He  was  not  aware  that  these  tumors  had  been  reported 
upon  by  anybody. 

One  of  them  was  found  attached  to  the  small  intestines,  and 
partly  imbedded  in  the  fat  that  covered  it,  so  much  so,  that  it 
could  not  be  very  easily  turned  out.  Whether  it  has  any  con- 
nection to  the  intestines  by  vessels,  cannot  be  ascertained  in  its 
present  condition.  It  is  about  the  size  of  a  bean,  but  a  little 
more  globular,  and  does  not  seem  to  have  provoked  any  irritation 
whatever.  Here  is  another  of  the  same  character  obtained  a 
few  days  ago  by  Dr.  Burgess.  Dr.  B.  remarked,  that  in  making 
the  post-mortem,  he  picked  it  out  of  the  peritoneal  cavity,  and 
that  it  had  no  connection  with  anything.  These  tumors  are  both 
of  the  same  nature.  Their  constitution  is  simple  enough,  and 
entirely  harmless.  Each  one  of  them  has  a  cyst,  that  seems  to 
have  been  a  portion  of  the  growth,  and  for  that  reason  it  seems 
as  if  there  must  have  beeu  some  vessel  connected  with  it. 

The  first  tumor  consists  principally  of  oily  matter.  In  the 
tumor  that  was  found  detached  in  the  peritoneal  cavity,  the  con- 
tents were  found  to  be  partly  fatty,  partly  oily ;  they  must  have 
been  fluid,  at  the  ordinary  temperature  of  the  body,  but  are  now 
solid.  Under  the  miscroscope,  the  contents  of  the  tumor  present- 
ed that  stellate  crystallization  peculiar  to  fatty  matter.  The 
older  of  the  two  specimens  is  a  little  more  complex  in  its  compo- 
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fiition,  but  probably  had  a  similar  origin.  It  contains  some  oil, 
but  is  made  up  principally  of  cholesterin  ;  it  also  contains  some 
triple  phosphates,  a  very  common  deposit  in  old  structures.  It 
also  contained  some  material  which  was  at  first  supposed  to  be 
epithelial,  which  it  was  thought  might  have  been  formed  by  the 
friction  of  the  parietal  peritoneum,  in  such  a  manner  as  to  roll  up 
a  mass  of  epithelium  upon  the  growth,  but  on  further  examina- 
tion it  was  found  that  it  was  not  epithelial,  but  the  remains  of 
the  cysts  of  adipose  material.  These  specimens,  then,  are  noth- 
ing but  encysted  fatty  tumors  developed  in  the  peritoneal  cavity. 

Perineal  Stricture  of  the  Urethra — Pelvic  Abscess — Atrophy, 
with  Calcific  Degeneration  of  the  Kidney. — Dr.  Markoe  presented 
a  bladder  and  kidneys,  with  ureters  attached,  which  were  taken 
from  a  patient,  forty-six  years  of  age,  who  was  operated  upon  at 
the  New  York  Hospital,  for  perineal  stricture,  about  one  month 
ago.  The  patient  was  very  carefully  examined,  but  no  gonor- 
rhceal  antecedents  could  be  traced.  He  stated,  that  when  a  young 
lad  about  fifteen  years  of  age,  he  had  suffered  from  some  difficul- 
ty about  his  water-works,  attended  with  stoppage  of  the  urine, 
and  associated  with  the  occasional  passage  of  gravel,  the  exact 
quantity  of  which  could  not  be  ascertained.  From  that  period 
he  was  never  entirely  free  from  some  obstruction  in  the  passage 
of  his  urine.  As  he  grew  up  to  the  ag-e  of  manhood  he  presented 
more  distinct  symptoms  of  stricture,  but  never  required  the  in- 
troduction of  an  instrument  but  once.  So  he  went  on  for  nine 
years,  without  suffering  very  severely  until  about  a  year  ago, 
when  he  presented  himself  to  us.  At  that  time  there  was  an 
abscess  forming,  which  broke  ;  shortly  afterward  two  secondary 
abscesses  were  formed  in  the  perinal  region.  These  rendered  his 
life  so  exceedingly  uncomfortable,  that  he  was  induced  to  apply 
for  an  operation.  On  examination  the  patient  was  found  to  be  a 
man  of  tolerably  good  health  and  presented  no  evidence  of  any 
diseased  condition  of  the  urinary  organs  which  led  us  to  suspect 
the  existence  of  any  such  organic  disease  as  was  afterwards 
found. 

He  was  operated  upon  in  the  usual  way  by  dividing  the  stric- 
ture. The  operation  was  apparently  as  successful  as  in  any  case. 
For  eight  days  after  the  operation  the  patient  appeared  to  be 
perfectly  well,  and  the  case  in  eveiy  respect  a  promising  one. 
The  instrument  was  removed  four  days  after  the  operation,  after 
which  it  was  introduced  three  or  four  times,  with  a  view  of  keep- 
ing the  passage  open.  At  the  end  of  eight  daj's  he  was  attacked 
with  chills,  pain  in  the  perinasum,  attended  with  fever,  which  led 
to  the  suspicion  of  the  presence  of  unhealthy  suppuration.  The 
disease  advanced  very  rapidly.  Four  days  afterward,  low  fever, 
with  muttering  delirium  set  in  and  he  died. 

On  post-mortem  examination  a  pelvic  abscess  was  found,  which 
had  formed  about  the  neck  of  the  bladder,  running  behind  the 
pubis,  Ihe  walls  of  the  abscess  being  covered  with  a  detritus, 
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looking  almost  like  a  slough.  The  abscess  had  opened  into  the 
cut  which  had  been  made  by  the  operation.  The  walls  of  the 
bladder  were  thickened  and  contracted.  The  right  kidney  was 
found  to  be  exceedingly  enlarged,  and  somewhat  congested  ; 
otherwise  it  was  healthy  in  structure.  It  weighed  about  twelve 
ounces,  and  the  ureter  belonging  to  it  was  dilated. 

The  left  kidney  has  undergone  a  peculiar  change  indeed.  In 
fact  it  has  disappeared  almost  entirely,  and  there  is  in  its  place 
an  irregular  bony  body  about  two  inches  and  a  half  long,  an  inch 
wide,  and  little  less  than  an  inch  thick.  Within  this  bony  en- 
easement  there  was  found  a  peculiar  tarry  fluid,  of  a  reddish 
color.  The  bony  encasement  was  not  complete,  but  nearly  so  ; 
it  occupies  about  three-quarters  of  the  mass.  The  rest  is  made 
up  of  a  fatty  material,  which  perhaps  might  represent  the  remain- 
ing portion  of  the  structure  of  the  kidney.  The  case,  then,  presents 
a  striking  instance  of  a  most  complete  and  thorough  destructive 
process,  the  degeneration  having  taken  the  shape  of  calcific  de- 
posit, the  structure  of  .the  kidney  being  destroyed,  and  the  supra- 
renal capsule  being  converted  into  cholesterine.  The  ureter  on 
that  side  was  entirely  obliterated  ;  no  instrument  could  be  passed 
through  it. 

This  case  seemed  to  point  to  a  very  advanced  condition  of 
atrophy,  and  it  is  an  interesting  question  whether  this  condition 
might  not  have  dated  back  to  his  early  life,  at  the  age  of  fifteen, 
when  he  had  what  he  called  £n  attack  of  gravel,  and  perhaps  the 
process  was  not  completed  until  the  time  of  his  death,  31  years 
afterward. 

Regular  Meeting,  November  23d. 

Wound  in  Foetus. — Dr.  Finncll  presented  one  of  the  lower  ex- 
tremities of  a  foetus,  with  an  interesting  wound  just  below  the 
knee-joint.  The  wound  was  more  of  a  penetrating  than  of  an 
incised  character,  passing  completely  through  the  fleshy  portion 
of  the  limb,  and  separating  the  fibula  from  its  epiphysis. 

The  mother  of  this  child,  when  in  about  the  eighth  month  of 
gestation,  received  a  stab  in  a  scuffle,  inflicted  just  below  the 
umbilicus.  A  week  after  this  time  she  was  delivered,  and  had  a 
natural  labor.  The  child,  however,  was  born  dead,  and  by  the 
physician  was  handed  to  the  attendants  and  laid  aside  without 
further  examination.  The  next  day,  when  making  his  visit,  his 
attention  was  called  to  this  wound  on  the  child's  leg. 

The  point  of  interest  in  this  case  is  to  determine  whether  this 
wound  was  inflicted  while  the  child  was  alive  in  the  uterus  of 
the  mother.  There  are  some  circumstances  which  favor  the  view 
that  the  wound  was  accidentally  inflicted  on  the  still-born  child 
after  birth  ;  f.  i.  the  fact  that  the  other  limb  was  not  injured  in 
the  least,  while  it  can  hardly  be  conceived  how,  in  its  doubled  up 
position  in  utero,  it  and  other  parts  could  escape  the  injury,  if  it 
was  really  done  by  the  stab  ;  also  the  absence  of  any  blood  mix- 
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ed  with  the  liquor  amnii,  which  the  attending  physician  stated  to 
to  have  presented  nothing'  unusual.  It  is  to  be  supposed  that  a 
wound  of  this  kind,  inflicted  on  the  foetus  in  utero,  would  give 
rise  to  a  bloody  appearance  of  the  amniotic  fluid.  Again,  the 
wound  was  perfectly  free  from  any  evidences  of  reparative  or  in- 
flammatory action. 

Other  circumstances,  however,  favored  an  opposite  view.  It 
was  noticed  that  directly  after  the  woman  was  stabbed,  there 
was  a  gush  of  water,  followed  by  blood.  This  would  seem  as  if 
the  wound  had  penetrated  the  uterus,  and  a  certain  amount  of 
the  liquor  amnii  was  discharged  at  the  time  of  the  injury.  Again, 
the  woman  did  not  feel  any  movements  whatever  after  the  injury 
had  been  inflicted.  The  mother  recovered  completely,  and  suffer- 
ed very  little  from  the  injury.  How  deep  the  wound  penetrated 
was  not  known.  At  first  it  was  presumed  to  go  only  through 
the  integument.  But  the  discovery  of  the  wound  on  the  child 
after  birth,  taken  in  connection  with  the  escape  of  water  at  the 
time  when  the  mother  was  stabbed,  let  to  a  contrary  opinion. 
With  what  kind  of  instrument  the  stab  had  been  inflicted  was  not 
known,  as  it  could  not  be  found. 

Dr.  Dalton  inquired  whether  it  was  a  head  presentation  ? 

Dr.  Finnell  stated  that  he  had  been  so  informed  by  the  attend- 
ing physician. 

Dr.  Dalton  then  remarked,  that  in  a  head  presentation,  if  the 
limb  of  the  foetus,  at  the  time  of  the  stab,  happened  to  press  up 
against  the  side  of  the  uterus,  and  the  wall  of  the  uterus  being 
pressed  against  the  abdomen,  and  the  abdominal  parietes  them- 
selves being  tense,  it  did  not  appear  impossible  to  him  that  a 
sharp,  penetrating  knife,  might  pass  into  the  uterus  and  wound 
the  foetus.  Hence  there  seemed  to  be  good  reason  that  the  child 
was  wounded  at  the  time. 

Foreign  Body  in  the  Air  Passages  for  Six  Years. — Dr.  Clark  pre- 
sented part  of  a  chestnut  shell,  covered  on  the  inner  surface  with 
a  little  incrustation  of  calcareous  matter,  the  anterior  surface 
being  quite  natural,  with  the  exception  that  it  is  slightly  covered 
by  a  whitish  deposit.  It  was  coughed  up  by  a  gentleman  on 
Friday  last. 

When  Dr.  Clark  saw  him  four  years  ago,  to  examine  him 
whether  he  had  tubercular  disease,  the  patient  stated  that  two 
years  previously,  while  eating  chestnuts  and  cracking  them  with 
his  teeth,  he  was  suddenly  seized  with  an  impulse  to  sneeze.  He 
took  a  full  inspiration,  with  a  chestnut  shell  in  his  mouth.  Im- 
mediately after  he  had  the  conviction  that  something  went  down 
his  throat,  and  he  was  attacked  with  a  cough,  which  lasted  for 
some  time,  but  finally  ceased  to  oppress  him  very  much. 

When  Dr.  Clark  saw  him,  on  examination  no  evidences  of 
tubercular  disease  were  found.  The  only  noticeable  feature  in 
the  case  was,  that  the  breathing  in  the  right  lung  was  not  near 
so  forcible  as  in  the,  left,  and  the  respiratory  murmur  was  feeble. 
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About  a  year  after  this  time  he  was  attacked  with  a  severe  bron- 
chitis. Dr.  Wood  then  took  charge  of  him.  During  the  course 
of  the  disease  the  chest  was  .repeatedly  examined,  and  the  un- 
equal respiration  still  being  present,  and  no  probability  of  its 
being  caused  by  a  morbid  deposit,  the  conviction  remained  that 
the  chestnut  shell  was  still  there.  He  recovered  from  his  bron- 
chitis, and  has  not  had  any  severe  illness  since.  His  general 
health  remained  very  good,  he  retained  his  appetite  and  spirits, 
and  looked  entirely  healthy.  His  appearance,  as  much  as  the 
physical  examination,  enabled  Dr.  Clark  to  exclude  the  element 
of  tubercles  from  his  case. 

On  Friday  morning,  while  coughing  as  much  as  usual,  he 
coughed  three  or  four  times,  and  raised  a  little  mucus  ;  then, 
with  a  cough  not  more  violent  than  the  others,  he  raised  this 
portion  of  the  chestnut,  covered  with  a  semi-transparent  mucus. 
Its  shape  has  been  very  little  altered.  When  first  removed  it  had 
very  nearly  the  shape  as  it  would  when  coming  from  the  shell. 
A  maceration  of  six  years  does  not  seem  to  have  altered  it  materi- 
ally. From  Friday  until  to-day  he  does  not  know  that  his  cough 
has  been  materially  diminished.  Undoubtedly  the  foreign  sub- 
stance has  left  behind  an  irritation  which  will  remain  for  some 
time. 

Aneurism  of  Aorta. — Dr.  Clark  next  presented  larynx,  trachea, 
portion  of  the  bronchial  tubes,  larger  division  of  the  bronchi, 
together  with  the  heart  and  the  aorta,  on  the  inferior  surface  of 
which  there  is  an  aneurism. 

The  specimen  was  obtained  from  a  man  33  years  of  age.  He 
was  received  into  Bellevue  Hospital  ten  days  before  his  death. 
When  he  was  admitted  into  the  hospital  the  prominent  symptom 
was  difficulty  of  breathing.  On  examining  the  lungs  with  con- 
siderable care,  as  far  as  this  could  be  done  on  the  back  (the 
front  could  not  be  examined  for  reasons  to  be  stated  below), 
respiration  appeared  unequal  on  the  two  sides.  He  was  suppos- 
ed, from  the  history  that  was  given,  to  be  suffering  from  tuber- 
cular disease.  The  evidence  of  tubercles,  however,  could  not  be 
positively  recognized  from  the  examination  made.  The  patient 
stated  that  he  had  syphilis.  The  first  idea  which  Dr.  Clark  had 
of  the  case  was  that  the  patient  was  suffering  from  laryngismus, 
produced  by  a  certain  amount  of  irritation,  which  had  its  origin 
either  in  tuberculosis  or  a  syphilitic  ulcer  in  the  larynx.  After  a 
more  careful  examination,  the  former  cause  was  excluded.  Short- 
ly after  he  had  the  same  difficulty  in  inspiration  as  in  expiration. 
This  convined  Dr.  Clark  that  there  was  no  oedema  glottidis.  In 
this  condition  the  patient  continued  for  ten  days,  sometimes 
worse,  sometimes  better,  during  which  time  it  was  almost  im- 
possible to  examine  him  in  front,  for  the  very  moment  he  was 
put  upon  his  back  he  was  taken  with  a  paroxysm  of  dyspnoea, 
which  seemed  almost  to  threaten  his  tlife.  His  easiest  position 
was  on  his  side,  leaning  a  little  forward  ;  that  position  he  kept 
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night  and  day.  He  could  not  be  raised  in  bed  without  producing 
a  paroxysm  that  seemed  to  be  dangerous,  and  every  attempt  to 
speak  brought  on  the  difficulty  of  breathing.  Convinced  that  this 
difficulty  was  in  the  larynx,  direction  was  given  to  the  house 
plvysician  that  the  patient  should  be  closely  watched,  and  if  the 
symptoms  should  increase  so  as  to  threaten  life,  to  call  for  the 
surgeon's  assistance  and  have  the  trachea  opened  immediately. 
Nothing  occurred,  however,  until  yesterday  morning  at  about 
four  o'clock,  when  the  house  physician  was  called  to  him  by  a 
very  unalarming  message,  namely,  that  the  patient  was  not 
breathing  as  easily  as  natural.  He  found  him  absolutely  blue, 
and  the  breath  nearly  out  of  him.  Having  no  time  to  send  for 
assistance,  he  opened  the  trachea  and  inserted  a  quill  until  the 
proper  tube  could  be  sent  for.  Immediately  after  the  operation 
the  breathing  became  easier,  and  continued  so  for  six  hours, 
when  he  sank,  apparently  from  the  shock  of  the  dyspnoea  which 
had  occurred  before  the  trachea  had  been  opened. 

On  making  the  autopsy  to-day  nothing  was  found  in  the  larynx 
that  could  be  regarded  as  an  important  disease.  There  was  no 
effusion,  no  ulceration,  but  the  vocal  cords  appeared  to  be  some- 
what strained. 

Over  the  trachea,  however,  the  aneurism  here  presented  was 
found,  and  over  the  aneurism  the  branches  of  the  recurrent  nerve 
going  to  the  larynx  could  be  traced.  It  seemed,  then,  as  if  the 
whole  disease  was  a  chronic  spasm  of  the  larynx,  producing  such 
a  condition  that  the  air  was  not  allowed  to  pass  through  the 
aperture  of  the  glottis,  causing  suffocation,  for  which  the  trachea 
was  opened. 

The  aneurism  is  in  a  somewhat  rare  position,  being  situated  on 
the  inferior  curve  of  the  artery.  The  branches  are  given  off  from 
the  arch  as  usual.  There  would  have  been  no  difficulty  of  mak- 
ing- a  diagnosis  in  this  case,  if  we  had  only  been  able  to  get  the 
patient  in  such  a  position  that  we  might  examine  the  heart. 
There  is  very  little  doubt  that  this  aneurism  would  have  produc- 
ed both  the  thrill  and  dullness.  Not  thinking,  however,  of  aneur- 
ism, no  attention  was  called  to  it. 

Dr.  Clark  remarked,  that  this  was  the  second  case  of  the  kind 
that  had  fallen  under  his  notice,  where  aneurism  had  been  over- 
looked, and  its  symptoms  ascribed  to  other  causes. 

Dr.  Markoe  remarked,  that  he  performed  the  operation  of 
tracheotomy  in  cases  where  it  was  known  that  the  dispneea  re- 
sulted from  aneurism,  because  it  relieved  those  symptoms  of  dif- 
ficulty of  breathing  produced  by  the  pressure  of  the  tumor. 

Dr.  W.  Parker  observed,  that  in  these  cases  the  patients  do 
not  bear  to  be  placed  in  a  straight  position,  but  most  always 
incline  the  head  and  neck  forward. 

Phosphor-Necrosis. — Dr.  Markoe  presented  two  specimens  re- 
moved from  the  same  patient,  illustrating  phosphor-necrosis  of 
the  jaw,  a  disease  which  was  now  attracting  a  great  deal  of 
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attention,  and  the  pathological  anatomy  of  which  differed  in  a 
considerable  number  of  points  from  that  of  necrosis,  occurring 
under  ordinary  circumstances.  While  under  other  circumstances 
necrosis  produces  suppuration  on  the  outside,  the  separation  of 
the  dead  bone  and  the  formation  of  an  involucrum,  here  a  totally 
different  circumstance  occurs.  Instead  of  the  separation  of  a 
sequestrum,  we  find  the  surrounding  parts  secreting  bone  im- 
mediately around  the  dead  portion.  The  dead  bone  becomes  in- 
crusted  with  a  pumic-stone-like  material,  which  adheres  very 
firmly  to  the  bone,  so  much  so  that  it  can  hardly  be  separated 
from  it.  These  two  specimens  illustrate  very  beautifully  this 
variety  of  disease.  They  were  taken  from  a  man  who  labored  in 
a  match  factory.  He  had  a  tooth  extracted,  and  at  that  point  the 
mischief  commenced.  At  the  end  of  five  months  he  was  subject- 
ed to  an  operation,  and  a  portion  of  the  jaw  removed.  The  wound 
healed  up,  and  shortly  afterward  he  went  back  to  the  factory. 
The  disease  then  attacked  the  other  side  of  the  jaw,  and  this  was 
removed,  and  also  a  portion  of  the  upper  jaw. 

The  unfortunate  feature  of  these  cases  is,  that  this  pumice- 
stone  exudation  represents  a  reparative  attempt,  or  rather  it  re- 
presents what  would  be  accomplished,  if  the  dead  bone  were 
taken  away.  In  that  case  the  periosteum  would  secrete  new 
bone,  which  would  replace  the  old  bone.  But  when  this  pumice- 
stone  exudation  takes  place,  there  is  no  reproduction  of  the  bone. 
In  this  case,  it  is  now  eighteen  months  since  the  operation,  and 
there  is  no  formation  of  new  bone  tissue.  The  upper  jaw  appear- 
ed to  be  simply  necrosed.  There  was  none  of  this  exudation,  or 
at  least  so  little,  that  it  was  not  noticed. 

The  patient  is  doing  well,  and  although  both  halves  of  the 
lower  jaw  and  one  side  of  the  upper  jaw  have  been  removed,  his 
face  is  very  shapely. 

Dr.  Sayer  inquired  whether  the  rule  was  a  general  one,  that  in 
these  cases  of  removal  of  the  jaw  for  phosphor-necrosis,  no 
attempts  at  new  bony  formation  took  place  afterward.  He 
thought  quite  the  contrary  was  the  case,  and  remarked  that  Dr. 
Wood,  who  had  perhaps  more  experience  on  this  subject  than 
any  other  man  in  the  country,  in  one  case  removed  both  upper 
jaws,  when  the  bones  grew  in  again,  and  the  patient  had  placed 
upon  them  a  set  of  artificial  teeth.  He  would  defy  any  one  to  de- 
tect that  the  jaws  had  been  removed  in  that  patient,  so  complete 
was  the  deception.  He  hoped  that  Dr.  Wood  would  favor  the 
Society  with  some  remarks  on  this  subject. 

Dr.  Wood  did  not  desire  the  Society  to  go  into  a  discussion  of 
this  matter  now.  He  would,  however,  on  some  future  evening, 
bring  some  beautiful  specimens,  showing  perfect  reparation  in 
cases  where  the  bone  had  been  destroyed  by  phosphorus.  He 
would  suggest  that  Drs.  Markoe  and  Parker  also  bring  their 
specimens;  and  then  the  Society  could  go  into  a  general  discus- 
sion of  the  subject. 
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Disease  of  Elbow-Joint — Beseclion.  —  Dr.  Wood  presented  the 
bones  composing  the  elbow-joint,  which  were  exsected,  a  short 
time  since,  from  a  man  about  thirty  years  of  age.  He  stated  that 
a  year  previous  he  had  suffered  considerably  from  imflammation 
about  the  joint.  This  continued  until  what  is  called  white  swell- 
ing, ox  fungus  articuli,  occurred.  His  general  health  suffered  so 
much  that  he  finally  concluded  to  submit  to  an  operation.  He 
was  therefore  sent  to  the  hospital,  and  the  operation  of  resection 
performed,  and  the  whole  of  the  joint  completely  removed.  The 
wound  was  dressed  in  the  usual  way,  and  the  patient  is  now 
doing  well.  This  is  the  fourth  time  that  Dr.  Wood  has  performed 
the  operation.  Two  of  the  cases  occurred  in  hospital  practice, 
one  of  which  was  followed  by  amputation.  The  other  two  oc- 
curred in  private  practice,  and  were  followed  by  good  results, 
the  patients  having  a  very  fair  amount  of  motion — rotation  near- 
ly as  well  as  before  the  operation. 

In  all  these  operations  Dr.  W.  has  removed  only  the  condyles 
of  the  humerus,  with  the  upper  portions  of  the  ulna  and  radius. 
In  performing  the  operation,  Dr.  Wood  cuts  directly  through  the 
olecranon,  so  as  to  fairly  open  into  the  joint,  and  removes  the 
ulna  in  two  pieces.  This  renders  the  operation  much  more  easy 
than  by  dividing  the  triceps  above  its  insertion  in  the  olecranon. 
In  performing  the  operation  in  this  way,  Dr.  W.  has  exposed  the 
ulnar  nerve  in  but  one  instance.  The  fibrous  tissue  and  perioste- 
um is  then  fairly  cleaned  from  the  bone,  and  in  this  way  the 
nerve  can  be  avoided. 

Neuromatous  Tumor. — Dr.  Parker  presented  a  tumor  removed  a 
few  days  since  from  the  arm  of  a  young  man  by  Dr.  Briddon.  It 
appeared  to  a  neuromatous  tumor.  It  was  situated  on  the  inside 
of  the  upper  arm  on  the  right  side.  From  the  symptoms  produced 
it  was  supposed  to  be  connected  with  the  ulnar  nerve.  It  is  about 
three  inches  long,  and  of  variable  thickness.  The  nerve  passed 
to  it  above,  and  from  it  below.  When  the  tumor  was  pressed  upon, 
pain  was  felt  in  the  little  fingers,  and  the  inner  half  of  the  ring- 
finger.  The  tumor  was  of  rather  slow  growth,  being  about  seven 
years  since  it  was  first  noticed.  On  microscopical  examination, 
Dr.  W.  H.  Draper  found  it  to  be  of  the  structure  peculiar  to  these 
tumors,  described  by  Dr.  Smith  in  his  work  on  tumors. 

Tumor  of  Lower  Jaw. — Dr.  Parker  presented  another  tumor, 
removed  from  the  under  jaw  of  a  man  about  38  years  of  age, 
some  few  days  ago.  The  patient  was  a  farmer,  of  good  constitu- 
tion, with  no  hereditary  tendency.  When  first  discovered,  the 
tumor  was  on  the  under  jaw,  and  did  not  appear  to  have  any  con- 
nection with  the  teeth,  but  seemed  to  spring  from  just  below  the 
teeth.  After  a  time  the  teeth  became  loose,  and  some  of  the  cus- 
pidati  were  removed.  The  tumor  then  began  to  press  outward, 
and  involved  all  the  alveolar  margin  of  the  outer  surface  of  the 
under  jaw.  The  patient,  however,  was  able  to  bring  the  molar 
teeth  together,  and  masticate  tolerably  well.  In  the  renoval  of 
this  tumor  the  rule  was  followed  which  should  be  observed  in  all 
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these  cases,  to  remove  the  diseased  mass  entirely,  but  leave  as 
much  as  possible  of  the  jaw.  The  tumor  belongs  to  the  epithelio- 
fibroid  structure. 

Complicated  Fracture. — Dr.  Sayer  presented  the  leg  and  foot  of 
a  man  38  years  of  age,  of  rather  delicate  and  feeble  constitution. 
Five  years  ago  he  had  suffered  from  an  attack  of  fever,  since 
which  time  he  has  been  in  very  feeble  health.  On  the  28th  of 
September  last,  he  received  a  fracture  of  the  fibula,  about  three 
inches  above  the  ankle-joint.  It  was  supposed  at  the  time  to  be 
a  simple  fracture,  and  was  so  treated,  there  being  not  much  con- 
tusion at  the  seat  of  the  fracture.  Forty-eight  hours  after  the 
accident  an  abscess  formed  about  the  seat  of  the  injury,  and  the 
patient  was  seized  with  typhoid  symptoms.  It  was  deemed 
proper  to  remove  the  limb. 

On  examination  of  the  leg  after  amputation,  it  was  found 
that  the  ankle-joint  was  nearly  destroyed.  The  fracture  of  the 
fibula  was  not  simple,  as  was  supposed,  but  the  lower  fragment 
was  the  seat  of  a  fissure,  which  penetrated  into  the  joint.  The 
frac  ture  then  was  a  complicated  one,  communicating  with  the  joint. 
The  question  arose  whether  in  this  case  the  result  would  not  have 
been  better,  had  exsection  of  the  lower  fragment  of  the  fibula 
been  performed,  by  which  a  chance  would  have  been  given  for  the 
exit  of  matter. 

Vegetations  on  the  Mitral  Valves  —  Uterus  after  Delivery. — Dr. 
Finnell  presented  the  uterus  and  heart  of  a  large  fat  woman, 
forty  years  of  age. 

Some  fifteen  years  ago  she  suffered  from  a  very  severe  attack 
of  rheumatism  ;  since  that  time  she  has  had  more  or  less  pain 
and  palpitation  about  the  heart.  On  Sunday,  a  week  ago,  she 
was  taken  in  labor  with  her  eighth  child.  The  labor  progressed 
very  slowly.  The  pains,  after  some  few  hours,  having  passed 
away,  the  gentleman  in  attendance  thought  it  proper  to  use  the 
forceps,  and  accomplished  delivery.  The  patient  went  on  very 
comfortably  until  the  eighth  day  after  confinement  ;  on  that  day 
she  went  to  bed  about  eight  o'clock  in  the  evening.  When  her 
husband  came  home,  he  went  to  her  bed  and  found  her,  as  he 
supposed  asleep,  with  the  child  lying  on  her  arm.  He  went  out 
and  returned  in  a  few  hours,  and  found  her  in  the  same  position 
— dead. 

On  post-mortem  examination,  a  small  amount  of  vegetation 
upon  the  free  margin  of  the  mitral  valve  was  found.  No  lesion 
of  any  other  valve  was  present.  The  pericardium  contained 
about  three  ounces  of  fluid. 

The  uterus  was  presented  in  order  to  show  its  appearance  one 
week  after  delivery  At  the  mouth  of  the  uterus  there  are  two 
lacerations,  one  large  enough  to  admit  of  the  passage  of  the 
finger.  There  is  a  very  distinct  corpus  lateum  on  the  ovary  of 
the  left  side. 
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NEW  YORK  HOSPITAL. 

Reported  for  the  New  York  Journal  of  Medicine. 
BY  GEORGE  F.  SHRADY,  M.D., 

LATE  RESIDENT  SVRGEO.N. 

Hydrocele,  its  treatment. — Following  out  the  original  plan  of 
these  reports,  the  generalization  of  facts  Connected  with  the  prac- 
tice of  the  Hospital,  I  propose  in  this  article  to  refer  to  the  treat- 
ment of  hydrocele.  This  disease  is  well  known  to  be  a  very  com- 
mon one,  and,  consequently,  a  great  many  afflicted  with  it  are 
admitted  into  the  institution.  The  majority  are  also  permanently 
cured,  which  is  a  success  that  is  not  remarkable,  as  compared 
with  results  elsewhere,  but  the  means  used  are  a  little  peculiar 
with  one  or  two  of  the  surgeons,  and  it  is  for  this  reason  more 
particularly,  that  I  introduce  the  subject  at  all. 

The  surgeons,  for  the  most  part,  rely  upon  the  use  of  injections 
of  either  iodine  or  Lugol's  solution,  as  recommended  by  Velpeau, 
and  though  it  cannot  be  said  that  every  case  is  a  success,  still  the 
results,  taking  everything  into  acconnt,  are  good. 

Drs.  Watson  and  Parker,  however,  prefer  other  modes,  which  I 
6hall  proceed  to  notice. 

First,  of  Dr.  Watson's  method.  This  consists  in  the  introduc- 
tion of  a  stilet  and  canula  into  the  sac,  allowing  the  latter  in- 
strument to  remain  a  sufficiently  long  time  to  excite  a  certain 
degree  of  inflammation,  in  which  case  he  maintains  that  the  suc- 
cess is  complete.  I  cannot  illustrate  the  efficacy  of  this  treatment 
better  than  by  a  reference  to  one  or  two  cases,  which,  as  far  as 
the  cure  of  the  hydrocele  was  concerned,  may  be  considered  to  be 
the  type  of  quite  a  number. 

Dr.  W.  was  first  led  to  adopt  the  treatment  alluded  to,  by  the 
procedure  of  a  private  patient  of  his,  who  had  suffered  for  a  con- 
siderable length  of  time  from  an  accumulation  in  the  tunica 
vaginalis.  He  was  in  the  habit  of  tapping  himself,  whenever  the 
amount  was  sufficient  to  render  such  an  operation  necessary. 
Finding  this  in  the  course  of  time,  a  very  undesirable  state  of 
things,  and  withal  a  very  annoying  piece  of  practice  upon  him- 
self, inasmuch  as  the  fluid  accumulated  very  quickly,  and  as  often 
rendered  it  necessary  to  puncture  the  scrotum,  he  bethought  him- 
self to  establish  a  permanent  opening,  by  means  of  a  small  wire. 
This  having  been  done,  he  kept  the  foreign  body  in  that  situation 
for  several  days,  the  effect  of  which  was  to  produce  a  great  deal 
of  inflammatory  induration  of  the  whole  scrotum.  In  this  state, 
he  presented  himself  to  Dr.  W.,  who,  from  the  appearances  pre- 
sented, the  amount  of  induration,  etc.,  was  inclined  to  the  belief, 
that  it  might  possibly  be  a  malignant  growth.  But  in  the  course 
of  a  few  days,  the  swelling  all  disappeared  by  the  use  of  the  ordi- 
nary means,  and  the  sac  shrunk  to  its  former  size.    The  man  died 
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several  years  afterwards,  and  opening  into  the  cavity  of  the  tunic 
of  the  formerly  affected  side,  and  comparing  it  with  its  fellow 
cavity,  no  difference  in  appearanae  could  be  detected,  demon- 
strating conclusively  that  the  result  was  a  perfect  cure. 

The  next  case  was  tjiat  of  a  lad  18  or  19  years  of  age,  suffer- 
ing from  hydrocele,  which  was  of  very  long  duration,  having 
been  previously  under  the  care  of  several  surgeons.  The  sac 
was  injected  with  some  of  the  preparations  of  iodine  quite  a  num- 
ber of  times,  and  acupuncturation  Avas  as  often  resorted  to.  As 
the  last  resource,  with  the  view  of  effecting  a  permanent  cure, 
the  following  operation  was  performed. 

A  delicate  trocar  and  canula  (about  one-half  line  in  diameter) 
was  introduced  into  the  sac,  and  the  stiletto  withdrawn,  and  the 
canula  was  left  remaining  for  the  space  of  thirty-six  to  forty-eight 
hours,  the  patient,  of  course,  all  this  time  being  in  a  recumbent 
posture.  During  the  first  twenty-four  hours,  there  dropped  from 
the  free  end  of  the  tube  nothing  but  serum,  which,  in  the  course 
of  twenty-four  hours,  became  opaque — sero-purulent  in  character. 
The  canula  was  then  withdrawn,  and  by  the  judicious  use  of  local 
cooling  applications,  the  inflammatory  process  was  kept  to  a  cer- 
tain extent  under  control,  and  the  parts  in  due  time  returned  to 
their  normal  calibre,  and  the  patient  was  cured. 

The  doctor  maintains,  that  to  render  this  mode  of  treatment 
efficacious,  the  tube  must  be  left  in  the  cavity  of  the  tunic  until 
such  time  as  the  fluid  which  exudes  becomes  opaque  and  puru- 
lent in  character.  The  inflammation  consequent  upon  this  he  has 
never  seen  so  severe,  that  it  could  not  be  controlled  by  the  ordi- 
nary local  antiphlogistic  remedies. 

The  next  most  favorite  mode  of  treatment  with  the  doctor,  is  by 
acupuncturation,  as  recommended  by  Mr.  Keate,  of  London  ;  this 
generally  answers  very  well  in  ordinary  cases.  The  scarification 
of  the  tunic  is,  according-  to  his  experience,  attended  with  less 
good  results.  This  last  plan  of  treatment  I  have  only  seen  em- 
ployed by  Dr.  Van  Buren,  and  then  the  operation  had  to  be  per- 
formed several  times  before  any  gain  upon  the  disease  was  noticed. 
The  instrument  used  in  this  case,  was  a  sharp-pointed  probe.  There 
seems  to  be  one  insurmountable  objection  to  this  plan,  on  account 
of  the  intense  pain  that  is  sometimes  occasioned,  causing,  in  some 
cases,  actual  syncope. 

In  regard  to  the  injection  of  stimulating  substances,  Dr.  Wat- 
son has  not  much  of  any  faith  in  it  as  a  reliable  remedy,  not  hav- 
ing employed  it  in  three  cases  in  twenty  years. 

Dr.  Parker's  plan  is  to  lay  open  the  scrotum  to  the  extent  of  an 
inch  or  more,  evacuate  the  fluid  by  these  means,  and  then  intro- 
duce into  the  cavity  a  wedge  of  lint,  or  pour  in  with  a  spoon  a 
greater  or  less  quantity  of  the  tr.  of  iodine  or  Lugol's  solution,  di- 
luted one-half.  Inflammation  of  the  whole  cavity  is  induced, 
granulations  shoot  out,  and  the  opening  is  filled  up  from  the  bot- 
tom as  an  ordinary  ulcer.    Another  plan  of  his,  is  to  make  an 
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opening  in  the  usual  way,  by  the  trocar,  and  introduce  a  probe 
whose  blunt  end  is  coated  over  with  nit.  of  silver.  This  is  swept 
around  in  contact  with  the  serous  surface  in  every  direction. 
The  same  end  in  both  of  these  cases  is  aimed  at,  by  inflammation 
of  the  tunica  vaginalis. 

These,  then,  are  the  mere  statement  of  facts  in  connection  with 
the  treatment  of  this  very  common  affection,  and  it  is  to  be  hoped 
that  the  means  more  particularly  referred  to,  may  be  found  to  be 
useful  in  some  of  those  cases  which  resist  all  the  ordinary  reme- 
dies laid  down  in  the  books.  Great  care,  of  course,  should  be  taken 
in  such  cases,  to  guard  against  any  undue  amount  of  inflamma- 
tion. 

Dr.  Parker,  during  his  term  of  service,  performed  the  operation 
of  ligature  of  the  subclavian,  and  also  removed  two  tumors  of  the 
jaw. 

Ligature  of  the  subclavian. — Inasmuch  as  such  an  operation  is 
rather  a  rare  one,  I  shall  give  it  somewhat  in  detail,  availing  my- 
self of  Dr.  Bell's  notes  of  the  case. 

Jas.  Fisher,  age  32,  a  native  of  Ireland,  was  admitted,  Decem- 
ber 5,  1859,  and  gave  in  substance  the  following  history.  Little 
over  nine  weeks  before,  while  at  sea,  in  attempting  to  step  from 
the  main-tack  to  the  water-cask,  fell  a  distance  of — feet  upon  the 
deck,  striking  upon  his  right  shoulder.  There  was  not  much 
swelling  of  the  parts  until  next  day,  when  he  experienced  a  throb- 
bing pain  in  the  axilla,  extending  down  his  arm  into  the  hand. 
In  the  course  of  a  day  or  two  after,  his  attention  was  called  to  the 
existence  of  a  circumscribed  tumor  in  the  axilla,  but  he  did  not 
notice  particularly  whether  it  pulsated.  Three  weeks  after  the 
injury  the  patient  arrived  in  port,  from  which  time  until  his  ad- 
mission, he  had  been  under  the  care  of  several  doctors,  who  diag- 
nosticated the  injury  to  be  sprain,  and  treated  it  as  such,  in  the 
meanwhile  the  swelling  becoming  more  and  more  marked. 

The  throbbing  pain  which  the  patient  experienced  to  a  greater 
or  less  extent  since  the  accident,  was  markedly  increased  three  or 
four  days  before  admission  after  exerting  himself  in  attempting  to 
lift  a  bucket  of  water,  but  he  did  not  notice  any  corresponding 
increase  in  the  tumor.  From  that  time  the  pain  in  the  parts  con- 
tinued to  be  quite  severe. 

On  examination  after  admission,  the  patient's  right  arm  was 
noticed  to  hang  awkwardly  by  his  side,  having  but  slight  power 
of  motion  in  it.  The  hand  and  arm  of  that  side  was  lower  in  tem- 
perature than  on  the  other — innervation  was  somewhat  impaired. 
The  shoulder  was  somewhat  elevated  and  presented  an  ill  defined 
pulsating  tumor,  or  rather  fullness  which  extended  throughout  the 
axillary  region.  The  pulsation  was  distinctly  felt  and  seen,  and 
on  auscultation  a  distinct  bruit  was  detected  throughout  the  whole 
tumor.  No  pulsation  in  the  tracheal  or  arteries  in  the  forearm. 
Pressure  over  the  subclavian  at  its  inner  third  arrested  the  pulsa- 
tion and  bruit  in  the  tumor.  Pulsation  in  the  radial  artery  detect- 
ed only  occasionally  and  then  with  difficulty. 
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The  operation  was  performed  by  Dr.  Parker  on  the  13th.  An 
inverted  T  incision  was  made  over  the  clavicle,  and  after  cutting 
through  the  integument  and  platysma  myoides  muscle,  the 
outer  margin  of  the  scalenus  muscle  was  brought  into  view  and 
1  raced  to  its  point  of  attachment  in  the  tubercle  of  the  first  rib — 
and  immediately  external  to  this  the  artery  was  ligated.  The 
lips  of  the  wound  were  brought  in  good  apposition  and  retained 
by  a  suture  and  adhesive  plaster.  The  arm  was  then  wrapt  in  cot- 
ton and  bandaged  from  the  fingers  upwards. 

The  day  after  the  operation,  the  patient  had  some  heat  of  skin 
and  quite  a  severe  headache  which  seemed  to  have  been  caused 
by  the  ether.  Pulse  96  and  feeble.  Strong  coffee  was  ordered 
with  the  view  of  alleviating  the  difficulty. 

On  the  morning  of  the  day  following  (December  15th),  patient 
suffered  from  a  severe  rigor  which  was  followed  by  fever  and  pro- 
fuse sweating.  Quinine  was  administered  in  two  grain  doses 
every  three  or  four  hours.  Pulse  100,  quick  and  feeble,  com- 
plained of  much  nausea — tongue  foul  and  considerable  headache. 
Milk  punch  administered  freely. 

During  the  afternoon  of  the  16th,  patient  had  another  chill 
which  was  followed  as  before  by  fever  and  sweating  ;  was  rest- 
less and  complained  of  much  pain  in  head  and  shoulder.  Pulse 
96.    An  anodyne  was  administered  in  the  evening. 

On  the  17th  the  patient  had  two  chills  and  was  seized  with  de- 
lirium which  lasted  through  the  whole  of  the  following  night, 
when  on  the  morning  of  the  11th,  he  was  seized  with  an  attack  of 
vomiting  and  died  in  the  act. 

The  post-mortem  examination  was  made  by  Dr.  Fisher,  ten 
hours  after  death.  A  circumscribed  false  aneurism  was  found  to 
exist  in  the  situation  of  the  tumor,  which  was  found  to  communi- 
cate with  the  artery  a  short  distance  external  to  the  ligature  by  a 
small  opening.  The  walls  of  the  sac  were  ill  defined  and  formed 
by  the  pectoralis  major,  coraco-brachialis  and  extending  under  the 
axilla  to  be  bounded  posteriorly  by  the  scapula.  The  contents  of 
the  sac  were  for  the  most  part  fluid.  There  was  no  suppuration 
about  the  wound,  it  having  healed  in  the  greater  part  of  its  extent 
by  first  intention.  All  the  organs  of  the  body  were  found  to  be 
healthy,  but  the  blood  was  in  a  fluid  state,  of  a  dark  color,  and 
seemingly  decomposed. 

Of  the  operations  upon  the  jaw — one  was  for  phosphoric  dis- 
ease, the  other  for  fibroid  tumor. 

Removal  of  Entire  Lower-Jaw  and  part  of  Upper. — This  patient, 
a  German,  a  workman  in  a  match-factory,  twenty-seven  years  of 
age,  was  first  operated  upon  by  Dr.  Parker,  about  a  year  ago, 
when  one-half  of  the  lower-jaw  of  the  right  side  was  removed  for 
phosphoric  necrosis.  The  disease  first  made  its  appearance  after 
the  extraction  of  a  molar  tooth  upon  that  side.  After  the  opera- 
tion, the  patient  did  very  well,  the  parts  healed  up  nicely  in  the 
course  of  a  few  months,  when  the  patient  being  all  this  time  away 
from  the  factory,  was  induced  to  return  to  work.    Soon  after  this 
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the  same  disease  commenced  to  show  itself  in  the  remaining  one- 
half  of  the  lower-jaw  and  to  a  small  extent  in  the  upper-jaw  of 
the  same  side.  The  remaining  portion  of  the  lower-jaw  was  re- 
moved with  a  portion  of  the  upper,  during  the  last  three  weeks. 

It  may  be  interesting  here  to  state  that  there  has  been  no  at- 
tempt on  the  part  of  nature  to  form  any  bone-matter  in  place  of 
that  removed  at  the  first  operation,  notwithstanding  the  perios- 
teum was  left  with  that  view;  this  is  a  result  contrary  to  that  ob- 
tained by  other  surgeons,  Dr.  James  R.  Wood  in  particular,  and 
is  deserving  of  notice  at  this  time  inasmuch  as  a  great  deal  is 
being  said  of  the  bone-producing  powrer  of  the  periosteum.  The 
portions  of  bone  removed  were  covered  more  or  less  completely 
with  the  pumice-like  material  described  by  Stanley,  and  Dr.  Mar- 
koe  is  inclined  to  the  belief  that  this  new  material  takes  the  place 
of  the  new  bone  which  would  have  formed  under  other  circum- 
stances. Dr.  James  R.  Wood  who  has  operated  upon  a  number 
of  similar  cases,  has  had  very  good  results  as  far  as  the  forma- 
tion of  new  bone  was  concerned,  but  whether  this  pumice-stone 
material  existed  in  any  of  them,  I  am  unable  to  say. 

The  second  case  of  tumor  removed  by  Dr.  Parker  was  from  the 
under-jaw  of  a  man  twenty-eight  years  of  age,  a  farmer  by  occu- 
pation. 

About  seven  years  ago  he  first  discovered  a  small  irregular 
shaped  tumor  at  the  roots  of  the  incisor  teeth — as  the  mass  gradu- 
ally increased  in  size,  these  teeth,  together  with  the  cuspidati,  were 
crowded  out,  and  the  bony  substance  of  the  jaw  was  absorbed — 
but  instead  of  the  mass  rising  above  the  margin  of  the  bicuspid 
on  either  side,  it  pushed  itself  out  anteriorly,  causing  the  under  lip 
to  bulge  out — the  whole  giving  the  appearance  of  a  protruded 
and  hypertrophied  tongue — that  organ,  however,  could  be  seen 
posterior  to  the  tumor. 

The  operation  was  performed  in  such  a  way  as  to  leave  the  infe- 
rior margin  of  the  jaw  remaining.  The  tumor  seemed  to  have 
originated  unlike  epulis,  from  the  outer  surface  of  the  bone,  from 
the  cellular  structure  at  the  root  of  the  teeth.  Examined  by  the 
microscope,  it  was  found  to  be  fibro-plastic  in  character.  The 
patient  is  now  doing  well. 
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HOUSE  SVRGBOS. 

Attempted  Suicide. — Separation  of  os  hyoides  from  thyroid  carti- 
lage.— Recovery. 

Henry  H.,  set.  35,  a  cooper,  had  been  employed  at  his  trade  for 
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some  years,  in  the  Navy  Yard  of  this  city.  For  a  few  weeks  past, 
he  appears  to  have  been  laboring  under  a  partial  derangement  of 
mind. 

At  11  A.  M.  on  the  28th  of  July,  he  sharpened  his  drawing- 
knife,  and  deliberately  drew  it,  from  one  end  to  the  other,  across 
his  throat,  completely  separating  the  os  hyoides  from  the  thyroid 
cartilage,  and  penetrating  almost  to  the  posterior  wall  of  the 
pharynx.  The  hemorrhage  was  considerable.  The  epiglottis 
could  be  plainly  seen,  and  was  found  to  be  divided,  or  split  verti- 
cally, throughout  almost  its  whole  extent  ;  the  patient  was  ad- 
mitted, one  hour  after  the  injury.  The  attending  surgeon,  Dr. 
Isaacs,  being  present,  examined  the  wound,  and  ligated  a  large 
thyroid  vein,  from  which  a  copious  hemorrhage  proceeded.  He 
then  passed  a  gum-elastic  tube  into  the  stomach,  and  poured 
through  it,  into  the  stomach,  a  pint  of  beef  tea  and  two  ounces  of 
whisky.  He  then  withdrew  the  tube,  and  united  the  divided 
edges  of  the  skin,  with  interrupted  sutures,  leaving  a  large  open- 
ing in  the  centre  of  the  wound,  for  the  free  escape  of  fluids.  Ad- 
hesive strips  were  also  employed.  No  effort  was  made  to  unite, 
or  bring  together  the  edges  of  the  thyroid  cartilage  and  os 
lryoides.  The  head  was  inclined  gently  forwards,  the  chin  towards 
the  sternum,  but  no  bandages,  or  other  mechanical  means  were 
used  to  keep  it  in  this  position.  Ordered  beef  tea  §v.,  and  whis- 
ky §i.,  every  three  hours,  per  rectum. 

July  29th. — Quite  comfortable,  complained  only  of  thirst  ;  con- 
tinued treatment ;  ice  to  hold  in  the  mouth.  July  30th. — The 
house  surgeon  attempted  to  introduce  the  stomach  pump,  but 
did  not  succeed  in  getting  it  past  the  wound.  July  31st. — Dr. 
Isaacs  succeeded  in  introducing  the  stomach  tube,  and  poured 
down  a  pint  of  beef  tea,  and  §ii.  of  whisky.  August  1st. — We 
were  unable  to  introduce  the  stomach  tube,  and  the  attempt  to  do 
so  caused  so  much  irritation  to  the  parts,  that  we  never  tried  it 
afterwards. 

Aug.  14th.— Since  the  last  date,  the  patient  has  had  no  unfavor- 
able symptoms,  and  is  slowly  improving.  It  is  now  17  days  since 
the  injury,  and  during  this  time  the  patient  has  lived  on  beef  tea 
and  whisky  per  rectum,  with  the  exception,  that  on  the  third  day 
they  were  given  by  the  stomach,  through  the  stomach  tube. 

To-day  he  finds,  that  as  the  ice  melts  in  his  mouth,  the  water 
runs  down  the  oesophagus,  and  quenches  his  thirst. 

Aug.  15th. — Patient  can  swallow  a  little  beef  tea,  taking  it  into 
the  mouth,  and  allowing  it  to  run  down  the  oesophagus,  and  with- 
out much  effort.  The  wound  is  granulating  finely  ;  his  voice  is  a 
hoarse,  rough  whisper. 

Aug.  20th. — Can  swallow  beef  tea  very  well  ;  also  bread, 
Boaked  in  milk  or  beef  tea. 

Sept.  1st. — Patient  is  rapidly  improving  ;  wound  is  filling  up 
by  granulation. 

Oct.  1st. — The  voice  is  much  stronger,  and  the  wound  is  nearly 
closed  up. 
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Nov.  8th. — Discharged — cured.  His  voice  is  still  hoarse,  but 
is  growing  stronger  and  clearer. 

Remarks  by  Dr.  Isaacs. — I  have  seen  the  patient  since  the  above 
account  was  written  ;  the  voice  has  much  improved  ;  the  power 
of  swallowing  is  nearly,  or  quite  perfect. 

Obliteration  of  Vein  by  injection  of  per-chloride  of  iron. 

John  Brady,  aet.  50,  native  of  Ireland,  seaman,  was  admitted  ou 
the  22d  of  August,  1859,  on  account  of  a  varicose  ulcer  of  the 
leg,  of  six  weeks'  duration.  It  was  of  an  oval  shape,  3  by  4  inches 
in  extent.  The  internal  saphena  vein  is  enormously  distended, 
from  the  ulcer  up  to  the  saphenous  opening  in  the  fascia  lata, 
being  more  than  half  an  inch  in  diameter  all  along  the  thigh,  and 
plainly  visible  throughout  its  whole  extent,  while  the  patient  is 
in  the  standing  position. 

August  27th. — Dr.  Isaacs  injected  3ss.  of  the  Liquor  Ferri.  Per- 
sulphat  (Squibb's)  into  the  saphena  vein,  just  above  the  knee- 
joint,  the  vein  having  been  first  closed  by  pressure  with  the 
fingers  of  assistants  at  a  point  about  two  inches  above  and  the 
same  distance  below  the  place  of  introduction  of  the  canula  of 
the  syringe  into  the  vein.  A  firm  clot  was  immediately  formed 
in  the  whole  extent  of  vein  between  the  two  points  of  pressure  ; 
at  these  points  a  compress  and  bandage  were  applied  for  a  few 
hours. 

August  28th. — The  clot,  formed  by  the  persulphate  of  iron,  is 
firm  and  hard.    There  is  no  constitutional  disturbance. 

August  30th. — A  slight  discharge  from  the  puncture,  and  place 
of  injection  ;  some  slight  ulceration  and  discharge  from  this 
point.  Sept.  4th. — Two  or  three  portions  of  the  clot  came  away 
upon  the  poultice,  one  of  which  was  |  of  an  inch  long,  and  £  of 
an  inch  in  diameter.  Sept.  8th. — The  discharge  has  ceased  ;  at 
the  locality  of  the  operation  there  is  a  hard  lump,  showing  that  the 
clot  has  not  yet  come  away.  The  patient  is  able  to  walk  out 
doors,  and  feels  no  inconvenience,  except  a  slight  stiffness  about 
the  inner  hamstring  tendons. 

Sept.  20th. — Some  inflammation  at  the  seat  of  puncture  of  the 
vein,  and  an  abscess  formed,  which  broke  on  the  25th  of  Septem- 
ber, discharging  about  §i.  of  dark  colored  fluid,  containing  par- 
tially dissolved  clots.  The  ulcer  improved  rapidly  after  the  opera- 
tion, and  on  the  20th  of  September,  was  nearly  well. 

Oct.  15th. — A  slight  discharge  has  continued  ever  since  the 
abscess  broke.    Oct.  22d. — Discharged,  cured. 

Remarks  by  Dr.  Isaacs. — In  this  case,  as  the  result  of  the  opera- 
tion, a  portion  of  vein  more  than  six  inches  in  extent  was  oblit- 
erated. The  quantity  of  per-sulphate  injected  was  perhaps  greater 
than  necessary,  producing  more  inflammation,  and  a  larger  clot, 
than  was  desirable.  A  smaller  quantity,  and  somewhat  diluted, 
would  probably  have  accomplished  the  obliteration  of  the  vein, 
without  the  occurrence  of  ulceration,  and  discharge  of  the  clot, 
which  might  then  have  been  absorbed. 


PART  SECOND, 
CRITICAL  ANALYSIS. 


The  Diagnosis,  PatJwlogy,  and  Treatment  of  Diseases  of  the  CJiesl. 
By  W.  W.  Gerhard,  M.D.,  Physician  to  the  Pennsylvania  Hos- 
pital. Fourth  Edition,  Revised  and  Enlarged.  Philadelphia  : 
J.  B.  Lippincott  &  Co.,  1860,  pp.  448. 

The  present  edition  of  this  work  has  been  enlarged  by  the 
addition  of  about  one  hundred  pages  of  new  matter,  the  sections 
on  pneumonia,  pulmonary  consumption,  other  diseases  of  the  heart 
being  chiefly  extended. 

Of  these  additions  the  practitioner  will  be  particularly  inter- 
ested ill  the  author's  views  of  the  value  of  cod  liver  oil  in 
phthisis.  While  he  admits  that  it  is  a  valuable  remedy,  he  states 
that  he  has  never  met  a  case  in  which  the  physical  signs  have 
entirely  disappeared  under  its  use.  On  the  contrary,  in  many 
cases,  although  the  general  symptoms  improve  markedly,  the  local 
signs  prove  the  persistence  of  the  disease,  and  occasionally  show 
that  it  is  progressing.  He  inclines  to  the  opinion  that  cod  liver 
oil  is  most  useful  in  hereditary  phthisis,  and  in  those  cases  he 
recommends  that  it  be  used  rather  as  food  than  medicine. 

He  gives  the  following  as  the  result  of  the  use  of  this  remedy 
in  the  Pennsylvania  Hospital  : 

1.  Of  the  oil.  That  the  light-colored  oil  can  be  taken  without 
difficulty  by  patients  whose  stomachs  have  steadily  rejected  the 
brown  oil. 

2.  Of  the  mode  of  admiyiistration.  That  a  few  of  the  patients 
have  taken  the  oil  without  any  adjunct  to  disguise  its  taste.  That 
its  nauseating  properties  are  corrected  by  its  administration  with 
milk  ;  but  that  its  taste  is  most  effectually  disguised  by  the  froth 
of  porter. 

3.  Of  the  time  of  its  administration.  As  a  general  ride  it  has 
been  taken  before  meals,  but  in  four  instauces  where  it  was  not 
tolerated  before  meals  it  was  readily  taken  after  meals. 

4.  Of  diarrhoea  as  a  contra-indication  to  its  use.  The  existence 
of  diarrhoea  is  not  a  positive  contra-indication  to  its  use.  In  three 
instances  in  which  patients  were  thus  affected,  no  increase  of  the 
symptoms  was  produced  by  its  use,  and  no  diminution  by  its 
abandonment.  In  a  fourth  instance,  where  the  diarrhoea  had  pre- 
viously existed,  the  discharge  appeared  to  be  increased  by  the  ex- 
hibition of  the  oil,  and  abated  with  its  withdrawal. 

5.  Of  its  effects  in  cases  of  phthisis  pulmonalis.  Patients  using 
the  oil  have  increase  in  flesh,  in  weight,  and  strength,  while  using 
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the  oil  their  cough  and  expectoration  have  diminished ;  that  with 
some  hectic  and  rigors  have  entirely  disappeared.  Six  of  them 
have  been  so  much  benefited  as  to  leave  the  hospital  and  resume 
their  former  occupations. 

6.  Of  the  physical  signs.  The  improvement  of  the  physical 
signs  is  not  coincident  with  that  of  the  general  symptoms. 

7.  Of  its  use  in  general  scrofula.  In  scrofulous  diseases  where 
there  was  no  reason  to  suspect  the  existence  of  pulmonary  tuber- 
cles, the  improvement  of  the  patient's  health  has  been  very 
decided. 

Dr.  Gerhard  believes  that  the  number  of  cases  of  phthisis  have 
increased  within  the  last  four  years,  and  this  increase  he  inclines 
to  attribute  to  the  prolongation  of  the  cases  treated  by  cod  liver 
oil. 

In  regard  to  the  virtues  of  the  phosphates  of  iron,  soda,  lime, 
and  potash,  as  recommended  by  Dr.  Churchill,  Dr.  G.  is  in  doubt. 
He  occasionally  uses  them  in  the  following  formula  :  sodae  phos- 
phat.,  3iv. ;  calcis  phosphat.,  5ii-;potass3e  phasphat,  3i-;  ferriphos- 
phat.,  B'u.  ;  aq.  rosse,  §vi. — M.  S.  A  teaspoonful  after  breakfast 
and  dinner,  first  shaking  the  bottle. 

The  portion  of  the  work  treating  of  diseases  of  the  heart  has 
been  carefully  revised  and  is  a  good  clinical  guide.  The  work  as 
a  whole  is  too  well  known  to  need  our  commendation. 
Proceedings  and  Debates  of  the  Third  National  Quarantine  and 
Sanitary  Cojivention,  held  in  the  city  of  New  York,  April  27, 
28,  29,  30,  1859.  Board  of  Councilmen,  Sept.  19,  1859.  Docu- 
ment No.  9.  New  York  :  1859.  pp.  728. 
The  friends  of  sanitary  reform  in  this  country  are  placed  under  in- 
finite obligations  to  the  Common  Council  of  New  York  for  its 
generous  publication  of  the  voluminous  proceedings  of  the  Quar- 
antine and  Sanitary  Convention  held  in  this  city.  With  a  muni- 
ficence of  which  we  may  justly  be  proud  our  municipal  authori- 
ties have  issued  a  large  edition  of  these  proceedings,  which  in 
mechanical  execution  will  compare  favorably  with  the  publica- 
tions of  our  best  houses.  An  abstract  of  the  proceedings  of  the 
third  Quarantine  and  Sanitary  Convention  has  already  appeared 
in  this  journal,  from  which  our  readers  must  have  learned  the  na- 
ture of  the  subjects  discussed  and  the  conclusions  at  which  the 
convention  arrived.  In  the  volume  before  us  the  discussions 
appear  in  a  greatly  amplified  form,  members  having  taken  the  lib- 
erty not  only  of  correcting  the  verbatim  reports,  but  in  several 
instances  of  greatly  extending  their  original  remarks  and  even 
introducing  new  topics.  We  can  scarcely  consider  this  course 
just  in  the  publication  of  a  free  discussion,  as  it  is  very  liable  to 
place  parties  in  a  false  relation  to  each  other.  One  instance  of 
this  kind  has  come  to  our  knowledge  in  the  present  case. 

The  principal  discussion  grew  out  of  the  question  of  the  con- 
tagiousness of  yellow  fever,  and  of  its  local  or  imported  origin. 
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Solitary  and  alone  among  the  medical  members  of  the  convention 
the  veteran  Dr.  Francis  stood  forth  the  advocate  of  contagion  and 
importation.  With  a  cultivated  mind  early  directed  to  the  solu- 
tion of  the  difficult  problems  which  this  disease  presents,  personal- 
ly familiar  with  every  epidemic  of  yellow  fever  which  has  oc- 
curred in  this  city  since  1791,  and  with  a  comprehensive,  yet  crit- 
ical knowledge  of  the  entire  literature  of  the  subject,  no  person 
is  more  competent  in  the  discussion  of  this  question  than  Dr. 
Francis.  In  a  brief  and  forcible  speech,  he  reviewed  the  opin- 
ions of  the  early  writers  on  yellow  fever  with  the  familiarity 
of  a  consise  and  accurate  historian,  and  the  critical  acumen 
of  a  profound  scholar.  We  would  refer  the  reader  to  his  remarks 
as  containing  one  of  the  ablest  reviews  of  the  questions  which 
have  so  long  divided  the  medical  profession,  that  has  recently 
come  to  our  knowledge. 

Opposed  to  the  doctrine  of  personal  contagion  was  the  mover 
of  the  resolution  which  brought  the  subject  before  the  convention, 
Dr.  Stevens,  whose  general  knowledge  of  the  subject  as  well  as 
personal  acquaintance  with  the  epidemics  of  yellow  fever  in  this 
city  entitle  his  opinions  to  great  weight ;  Dr.  Harris,  physician 
at  the  Quarantiuc  of  New  York  during  the  severe  epidemic  of 
1856  ;  Dr.  La  Roche,  of  Philadelphia,  the  great  historian  of  yel- 
low fever,  and  others.  This  discussion  will  be  read  with  interest 
by  every  one  who  has  given  attention  to  the  subject.  It  presents 
in  a  proper  light  the  various  aspects  of  the  questions  to  which 
yellow  fever  has  given  rise.  We  regret  to  add  that  this  discussion 
also  exhibits  occasionally,  the  bitterness  with  which  the  advocates 
of  various  doctrines  have  treated  their  opponents.  Especially  are 
we  pained  to  find  the  revised  speech  of  a  man  occupying  the  position 
of  Dr.  La  Roche,  marred  by  ungenerous  criticisms  altogether  unwor- 
thy of  a  scientific  discussion.  The  courteous  and  deferential  re- 
marks of  the  venerable  Dr.  Francis,  are  thus  commented  upon  by 
Dr.  La  Roche  : — "He  deals  largely  and  boldly  in  bare  assertions  ; 
he  indulges  occasionally  in  empty  declamation  ;  he  appeals  con- 
tinually in  statements  of  more  or  less  doubtful  accuracy,  derived 
from  old  and  long-exploded  authorities,  or  modern  writers  of  little 
or  no  professional  weight.  The  whole  of  this,  and  much  of  like 
import  he  has  woven  together  in  a  rambling,  disjointed,  and  con- 
fused manner,  which  would  put  an  insurmountable  obstacle  to  my 
following  the  thread  of  his  discourse  with  sufficient  accuracy  and 
precision  as  to  enable  me  to  frame  anything  like  a  brief,  connect- 
ed, and  satisfactory  answer."  Such  language,  if  uttered  (?),  was 
most  unbecoming  the  occasion  and  the  speaker,  and  now  appear- 
ing in  this  permanent  form,  after  having  been  carefully  revised 
and  matured,  detracts  greatly  from  the  merits  of  his  subsequent 
remarks. 

The  following  are  the  reports  which  make  up  the  body  of  the 
work  : — A.  Report  of  the  Committee  on  Quarantine — I.  A  History 
of  Quarantine  (prepared  by  Wilson  Jewell,  M.D.).    II.  Have 
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Quarantines  secured  the  object  for  which  they  were  originally  in- 
tended ?  If  not,  the  reasons  of  their  failure  (prepared  by  Wilson 
Jewell,  M.D.).  III.  What  reforms  are  required  to  make  Quaran- 
tines more  efficient  and  less  burdensome  (prepared  by  Dr.  Fran- 
cis Condie,  M.D.).  IV.  Is  a  uniform  system  of  quarantine  laws 
feasible  ?  If  so,  to  propose  a  plan  by  which  the  object  may  be 
accomplished  (prepared  by  W.  J.  Wragg,  M.D.). 

B.  Report  of  the  Committee  on  Internal  Hygiene  of  Cities — Intro- 
duction by  Thomas  Miller,  M.D.,  Report  on  Disinfectants,  by  W. 
C.  Van  Bibber,  M.D. 

C.  Report  on  Sewerage,  Water  Supply  and  Offal,  by  John  H.  Gris- 
com,  M.D. 

D.  Report  on  the  Importance  and  Economy  of  Sanitary  Measures 
to  Cities,  by  John  Bell,  M.D. 

E.  Draft  of  a  Sanitary  Code  for  Cities,  by  Henry  G.  Clark, 
M.D. 

As  this  work  is  to  have  a  wide  circulation,  we  shall  not  attempt 
to  give  an  abstract  of  these  reports.  We  commend  the  volume 
to  all  who  are  interested  in  Sanitary  Science,  and  trust  it  will  give 
such  an  impulse  to  the  study  of  civic  hygiene  as  to  lead  to  the 
recognition  by  our  American  cities  of  a  sanitary  police  as  an  in- 
tegral portion  of  municipal  governments. 

The  Lost  and  Found ;  or  Life  Among  the  Poor.    By  Samuel  B. 

Halliday.  New  York  :  Blakeman  &  Mason.  1859.  pp.  356. 
The  author  of  this  work  has  long  been  connected  with  the  "  Home 
for  the  Friendless,"  a  charitable  institution  of  this  city,  devoted 
to  the  rescuing  of  vagrant  children  from  the  haunts  of  vice,  and 
securing  for  them  homes  in  the  country.  In  the  pursuit  of  the 
objects  of  his  mission,  Mr.  Halliday  was  brought  into  daily  famil 
iarity  with  the  homes  of  the  poor  of  our  city,  and  their  social  aud 
moral  condition  ;  with  a  mind  well  adapted  to  the  investigation 
and  stimulated  by  the  generous  and  benevolent  impulses  which 
characterize  the  laborers  in  our  charitable  institutions,  he  has 
gradually  accumulated  a  mass  of  facts  relating  to  the  poor  of  New 
York,  which  are  of  great  value  not  only  to  those  interested  in  its 
public  and  private  charities,  but  equally  to  the  citizen  and  tax- 
payer. There  are  chapters  in  this  volume  which  we  would  fain 
have  written  upon  the  walls  of  our  legislative  halls  that  our  law- 
makers might  constantly  have  to  contemplate  the  sickening  de- 
tails until  the  proper  remedy  was  applied. 

In  a  report  to  the  New  York  Sanitary  Association  on  the  domi- 
cils  of  New  York,  Mr.  Halliday  furnishes  statistics  showing  the 
excessive  crowding  of  tenement  houses,  and  depicts  in  a  most 
graphic  manner  the  evils  which  flow  from  this  source.  It  appears 
from  this  report  that  "  in  the  different  wards  there  are  2,998  dwel- 
lings, containing  33,838  families,  or  an  average  of  11  families  of 
50  persons  ;  and  a  population  of  152,371  souls  in  less  than  3,000 
dwellings.    There  are  580  dwellings  containing  10,933  families, 
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or  19  families  and  85  persons  each  ;  or  about  50,000  souls  in  less 
than  600  houses.  There  are  193  dwellings  containing  4,745  fami- 
lies, being  an  average  of  some  25  families  and  111  persons  to  a 
house,  and  21,391  souls  in  193  dwellings.  There  were  71  houses 
which  contained  2,235  families,  an  average  of  31£  and  140  souls 
each  ;  and  a  population  of  10,057  souls  in  71  dwellings.  Tliero 
was  29  houses  containing  1,211  families,  averaging  41^  families 
and  187  souls  each,  or  a  total  population  of  5,449  persons  in  29 
houses.  The  average  number  of  families  per  house  throughout 
the  city,  was  about  three,  and  the  number  of  persons  fifteen." 

The  description  which  the  author  gives  of  the  tenement  houses 
of  the  city,  their  want  of  ventilation,  the  open  sewers  which  sur- 
round them,  the  poisonous  exhalations  which  the  occupants  must 
respire,  will  appear  incredible  to  many  a  reader,  and  yet  there  is 
no  exaggeration.  The  truth  is  given  in  language  none  too  plain 
and  direct.  We  can  only  hope  that  it  may  be  read  and  pon- 
dered by  thousands  of  our  citizens,  and  this  most  potent  of  all 
evils — the  wrong  construction  of  tenement  houses — may  be  rem- 
edied by  proper  legislation. 

The  section  on  the  Diseases  and  Mortality  of  New  York  contains 
many  interesting  statistics  which  the  author  has  collated.  A 
table  is  given  which  contains,  properly  classified,  the  statistics  of 
mortality  of  New  York  for  fifty-two  years,  comprising  the  full 
period  from  January  1st,  1804,  to  December  31st,  1855.  The  total 
mortality  was  416,796  ;  of  this  number  139,284  were  under  two 
years  of  age.  Of  particular  diseases,  consumption  gives  the 
.  greatest  mortality,  60,000  ;  small  pox  numbered  7,712  victims  ; 
28,000  were  still-born.  In  a  table  showing  the  percentage  of 
deaths  of  the  whole  population,  in  a  single  year,  at  successive 
periods  of  ten  years,  the  humiliating  fact  appears  that  the  mor- 
tality in  this  city  has  gradually  increased  from  1  in  every  44£  of 
the  population  in  1810,  to  1  in  every  26^-  of  the  population  in 
1855.  Startling  as  this  statement  will  be  to  many,  we  quite 
agree  with  the  author  that  considering  the  domicils  of  our  popu- 
lation, "  the  terrible  general  mortality  of  Xew  York  cannot,  rea- 
sonably, be  a  matter  of  surprise." 

The  concluding  section  on  intemperance,  pauperism,  vice,  and 
crime,  is  replete  with  facts  of  vital  interest  to  our  community. 
From  this  we  learn  that  four-fifths  of  the  persons  arrested  by  the 
police,  arc  foreigners,  and  the  cause  of  the  offense  was  in  the 
great  majority  of  cases  intemperance. 

The  author  estimates  the  number  of  children  in  this  city  not  in 
attendance  upon  school  at  from  20  to  60,000. 

We  cannot  further  pursue  this  subject  but  must  refer  the  read- 
er for  further  details  to  the  work  itself.  We  cannot  close  this 
notice,  however,  without  expressing  our  sense  of  the  obligations 
which  the  friends  of  our  charitable  institutions,  the  advocates  of 
sanitary  reform,  and  those  citizens  generally  who  are  seeking  to 
improve  our  municipal  government,  owe  the  author  for  the  facts 
which  he  has  collected  and  embodied  with  so  much  labor. 
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The  Institutes  of  Medicine.    By  Martyn  Paine,  A.M.,  M.D.,  LL.D., 
Professor  of  the  Institutes  of  Medicine  and  Materia  Medica  in 
the  University  of  the  City  of  New  York,  etc.    Fifth  Edition. 
New  York  :  Harper  &  Brothers,  Publishers,  1859,  pp.  1109. 
The  only  additions  to  the  fifth  edition  of  Prof.  Paine's  great 
work  is  a  supplement  of  about  fourteen  pages.  In  this  the  author 
treats  of  the  correlation  of  forces  ;  the  cause  of  the  blood's  fluidity  ; 
the  modus  operandi  of  remedies,  etc.,  etc.,  and  points  out  their  bear- 
ing upon  the  doctrines  which  he  has  advocated  in  former  editions. 
This  work  has  been  so  thoroughly  examined  in  this  journal,  that 
we  have  but  to  announce  a  new  edition. 

The  Obstetric  Catechism ;  containing  two  thousand  three  hundred 
and  forty-seven  questions  and  answers  on  Obslelics  proper.  By 
Joseph  Warrington,  M.D.    One  hundred  and  fifty  illustrations. 
Philadelphia  :  J.  B.  Lippincott  &  Co.,  1860,  pp.  445. 
This  work  is  addressed  especially  to  the    author's  obstetric 
pupils,  and  is  designed  as  a  remembrance  of  their  duties  in  the 
practice  of  their  profession.    It  consists  of  a  critical  review  in 
the  form  of  questions  and  answers,  of  all  the  points  of  obstetri- 
cal practice. 

Illustrations  to  How  to  ivorh  with  the  Microscope.  By  Lionel  Beale, 
M.B.,  F.R.S.,  Prof,  of  Physiology  in  King's  College,  London. 
Containing  upwards  of  150  separate  figures.  London  :  John 
Churchill,  1859. 

This  work  is  designed  to  be  an  accompaniment  of  the  author's 
work  on  the  Microscope.  It  consists  entirely  of  illustrations  of 
the  different  kinds  of  microscope,  and  the  practical  uses  of  the 
various  apparatus.  The  plates  are  so  arranged  that  they  may  be 
taken  out  and  inserted  in  the  body  of  the  preceding  work. 
Catalogue  of  the  Alumni,  Officers  and  Fellows  of  the  College  of  Phy- 
sicians and  Surgeons  in  the  City  of  New  York,  from  A.  D.  1807, 
to  A.  D.  1859.  New  York  :  1859,  pp.  66. 
This  elaborately  prepared  Catalogue  is  the  production  of  Dr.  Geo. 
H.  Tucker,  an  alumnus  of  the  College  of  Physicians  and  Surgeons, 
and  a  laborious  statistician.  It  is  the  result  of  great  labor  under 
many  and  annoying  embarrassments,  and  will  long  remain  a  mon- 
ument to  his  industry.  In  completeness  and  accuracy,  as  far  as 
we  have  examined  it,  this  catalogue  equals  the  best  class  of  simi- 
lar publications. 


PART  THIRD. 
MEDICAL  RETROSPECT. 


Report  on  the  Progress  of  Obstetrics  and  Diseases  of  Women.  Pre- 
pared for  the  New  York  Journal  of  Medicine.  By  E.  Noeggerath, 
M.D.,  Physician  to  the  German  (Canal  Street)  Dispensary. 

t  PREGNANCY  AND  LABOR. 

Esterle,  G.,Prof.  of  Obstetrics  in  Trient,  on  Turning  by  External 
Manipulation. — Ann.  Unniv.  April — No.  10. — (Schmidt's  Jahr- 
bucher,  B.  104.) 

The  attention  of  Prof.  Esterle  was  directed  to  the  operation  of 
turning  the  child  by  external  manipulations  partly  by  the  author- 
ity of  Wigand,  Mattel,  and  Stoltz,  partly  by  the  frequent  occur- 
rence of  spontaneous  version  during  the  latter  months  of  preg- 
nancy. All  women  who  enter  the  Instituto  D'ellc  Laste,  are  very 
accurately  examined  before  being  admitted,  and  so  it  was  found 
that  in  the  seventh  to  eighth  month  of  pregnancy,  a  considerable 
number  of  children  presented  in  a  transverse  position,  and  although 
formerly  nothing  was  done  to  rectify  this  cross-position,  most  of 
the  children  presented  with  the  vertex  at  the  time  of  delivery. 

In  order  to  perform  the  operation  of  turning  by  external  man- 
ipulations, the  accoucheur  must  be  thoroughly  acquainted  with  the 
means  by  which  nature  effects  spontaneous  version,  and  with  this 
view  the  following  points  are  of  importance  ; 

1.  The  constantly  increasing  dilatation  of  the  lower  section  of 
the  womb,  by  which  the  long  diameter  of  the  uterus  gains  over 
the  lateral  diameter,  so  that  the  growing  foetus  is  compelled  to 
change  its  situation  in  order  to  adapt  itself  to  the  shape  of  the  womb. 
This  occurs  very  rarely  before  the  seventh  month  of  g-estation. 

2.  The  partial  contractions  of  the  womb,  which  set  in  very 
often  long  before  beginning  labor,  and  which  by  lateral  pressure 
upon  the  most  prominent  points  of  the  festal  body,  compel  the 
latter  to  occupy  the  fundus  uteri  with  one  of  its  two  extreme  points 
(nates  or  head).  In  the  great  majority  of  instances,  the  cephalic 
end  sinks  downwards,  because  it  was  already  placed  lower  down, 
a  fact  proven  by  the  frequency  of  shoulder  presentations,  in  cases 
of  transverse  presentations,  and  because  the  more  moveable  head 
is  easier  pushed  downwards  into  the  narrower  space  of  the  lower 
portion  of  the  womb,  than  the  less  moveable  nates. 

3.  The  regular  contractions  of  the  uterus  at  beginning  labor, 
do  very  often  promote  the  rectification  of  a  cross  position. 


120 


Medical  Retrospect. 


[Jan., 


4.  The  most  efficient  cause  of  spontaneous  version,  is  the  united 
action  of  the  active  movements  of  the  foetus  and  of  its  gravita- 
tion, inasmuch  as  the  point  of  gravitation  in  the  foetus  is  situat- 
ed if  not  in  the  head  itself,  at  least  near  by  it.  To  these  conditions 
must  be  added  a  sufficient  quantity  of  liquor  amnii.  This  expla- 
nation is  strengthened  by  the  fact,  that  no  spontaneous  version 
occurs  with  dead  children,  except  at  the  time  of  labor.  Although 
it  cannot  be  doubted  that,  in  a  large  number  of  cases,  the  cross 
positions  observed  in  the  seventh  or  eighth  month  of  gestation 
will  be  changed  spontaneously  into  vertex  presentations,  it  must 
be  considered,  on  the  other  hand,  that  part  of  them  remain  un- 
changed even  after  labor  has  fully  set  in,  thus  requiring  an  oper- 
ation, which  is  often  painful,  distressing,  and  dangerous  for  the 
mother,  and  more  so  for  the  child.  This  can  be  averted  by  a  turn- 
ing of  the  child  before  labor  has  begun,  while  this  operation  has 
another  important  advantage,  viz.,  that  of  doing  away  with  the 
danger  of  a  premature  confinement,  which  latter  is  often  caused 
by  a  cross-presentation  alone.  The  effect  of  the  operation  is 
moreover  so  void  of  all  physical  and  moral  suffering  of  the  mother, 
that  it  ought  to  be  performed  at  any  time  during  the  last  three 
months  of  pregnancy,  as  soon  as  the  accoucheur  detects  a  trans- 
verse presentation. 

The  principal  condition  for  the  successful  performance  of  turning 
by  external  manipulations  is  the  possibility  of  an  exact  diagnosis 
of  the  position  of  the  child  in  the  latter  months  of  gestation.  In 
most  cases  external  examination  alone  is  sufficient  to  make  out 
the  position  of  the  child.  Both  palpation  and  auscultation 
will  seldom  fail  to  give  us  positive  results,  while  even  in  vertex 
or  breech  presentations,  the  internal  examination  is  very  often  un- 
reliable during  the  three  last  months  of  pregnancy.  Another  ad- 
vantage of  external  examinations  is  the  fact  that  it  is  very  seldom 
objected  to  by  private  patients,  who  would  never  allow  an  internal 
examination  to  be  performed  before  beginning  labor. 

With  regard  to  the  manoeuvre  by  which  the  operation  ought 
to  be  performed,  Dr.  Esterle  alludes  to  the  rules  laid  down  by 
Wigand  and  Mattei.  He  considers  the  proposition  of  the  latter, 
viz.,  to  change  a  breech  into  a  vertex  presentation,  as  unneces- 
sary and  dangerous.  Nor  docs  the  author  approve  of  the  advice 
of  those  who  recommend  to  change  a  cross-presentation  always 
into  that  of  the  vertex,  because  in  cases  where  nates  are  located 
nearer  to  the  pelvic  entrance,  than  the  head,  this  operation  is 
very  difficult  and  almost  impossible,  while  the  turning  on  the 
breech  is  very  easily  performed,  as  the  author  himself  had  occa- 
sion to  observe  in  a  number  of  cases. 

For  the  performance  of  the  operation,  the  woman  has  to  be 
placed  in  such  a  position,  that  the  abdominal  muscles  become  as 
much  relaxed  as  possible.  In  its  execution  the  proceeding  of 
nature  in  spontaneous  version  must  be  followed.  Thus  the  partial 
peripheric  contractions  of  the  womb,  by  which  its  lateral  diameter 
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is  diminished  must  be  supplanted  by  lateral  pressure,  directed  to- 
wards the  fundus  on  one  side,  and  towards  the  os  on  the  other. 
The  efficacy  of  these  manipulations  will  be  very  much  increased 
by  gentle  knocks  applied  alternately  upon  both  ends  of  the  ovum, 
by  which  their  removal  from  the  uterine  wall,  a  greater  mobil- 
ity of  the  foetus,  and  its  presentation  in  the  direction  of  the  point 
of  gravitation  will  be  effected.  These  concussions  may  be  per- 
formed after  a  while  in  quick  succession,  be  it  only  upon  the  head, 
while  the  other  hand  maintains  a  constant  pressure  upon  the 
opposite  part  of  the  fcetus,  or  on  the  breech  and  cephalic  end  at 
once  in  an  opposite  direction.  The  author  asserts  that  by  follow- 
ing these  rules,  he  had  often  been  enabled  to  bring  the  head  to 
the  pelvic  entrance  in  a  very  short  time,  while  pressure  alone 
seemed  to  have,  in  many  instances,  very  little  effect. 

Still  the  first  attempt  is  not  always  successful.  Great  tender- 
ness of  the  womb,  excessive  obesity,  anasarca,  want  of  liquor 
amnii,  malformation  of  the  bones,  tumors,  deformities  of  the 
fcetus  may  prove  an  obstacle  to  the  successful  performance  of  the 
operation.  As  soon  as  one  or  repeated  manipulations  have  effected 
the  desired  rectification,  it  is  necessary  to  maintain  the  foetus  in 
this  position  be  it  by  an  abdominal  bandage,  or  by  the  posture  of 
the  woman. 

But  even  after  labor  has  begun,  the  operation  may  be  attempt- 
ed, especially  as  long  as  the  membranes  are  not  yet  broken.  Its 
performance  is  at  this  time  more  difficult  to  perform,  but  on  the 
other  hand  we  have  the  advantage  of  fixing  the  head  after  the 
turning  by  rupturing  the  amniotic  bag.  After  the  discharge  of 
the  water  the  operation  has  been  successful  only  in  very  few 
instances. 

The  author's  observations  refer  to  five  hundred  pregnant  woman, 
who  were  examined  in  the  seventh  or  eighth  month  of  pregnancy  ; 
among  this  number  twenty-two  transverse  presentations  were  de- 
tected by  external  examination  ;  in  nine  of  these  spotaneous  ver- 
sion occurred,  ten  times  turning  by  external  manipulations  was 
performed,  twice  cephalic  version  by  a  combined  internal  and  ex- 
ternal manipulation  and  only  once  the  internal  turning  by  the 
feet.  In  the  ten  cases,  where  the  operation  by  external  manipula- 
tion was  performed,  there  was  once  placenta  prajvia,  twice  slight 
contraction  of  the  pelvis,  and  three  times  excessive  latero-version 
of  the  womb.  Nine  of  these  children  were  turned  on  the  head, 
one  on  the  nates.  Of  these  ten  women,  nine  went  through  a  reg- 
ular confinement,  while  one  expects  her  delivery  very  soon.  Three 
very  interesting  cases  are  reported.  (We  recommend  a  perusal 
of  this  article  more  paticularly  to  the  Members  of  the  Scott  County 
Medical  Society,  of  Iowa. — E.  N.) 

Larcher,  on  the  Normal  Hypertrophy  of  the  Heart  during  Preg- 
nancy, and  its  Pathogenetic  Influence.    (Arch.  Gen.,  March.) 

By  an  examination  of  130  women,  who  died  before  or  soon  after 
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delivery,  Dr.  Larcher  came  to  the  conclusion  that  the  heart  was 
constantly  hypertrophied  during  pregnancy.  The  women  sub- 
jected to  examination,  were  from  18  to  35  years  of  age,  exhibiting, 
during  life,  the  most  different  forms  of  temperament  and  consti- 
tution. The  measures  found  on  these  occasions  were  compared 
with  those  of  Laennec,  designated  as  normal  measures.  This 
hypertrophy  during  gestation  does  only  touch  the  left  ventricle, 
which  becomes  \  to  §  thicker,  harder,  and  of  a  livelier  color,  while 
the  other  departments  undergo  no  change.  The  consequence  of 
this  hypertrophy  is  an  increased  energy  in  the  circulation  of  the 
blood,  a  cardiac  souffle,  and  the  possibility  of  sustaining  two 
organisms.  At  times  this  hypertrophy  is  apt  to  produce  patho- 
logical symptoms,  calling  forth  or  increasing  disturbed  functions 
of  other  organs.  The  author  believes  that  the  hypertrophy  is 
owing  to  and  connected  with  the  physiological  plethora  of  preg- 
nant women.  It  does  not  disappear  immediately  after  pregnancy, 
but  continues  for  some  time  afterwards,  supplying,  perhaps,  the 
breasts  with  the  necessary  amount  of  blood  for  the  formation  of 
milk.  In  some  instances,  this  hypertrophy  will  prove  a  source  of 
evil  to  the  cunstitution,  occasioning  congestion  and  hemorrhages. 
If,  for  instance,  pregnancies  follow  in  quick  succession,  the  hyper- 
trophic condition  of  the  heart  may  become  permanent,  and  there- 
fore anomalous.  Other  consequences  are  the  pertinacity  of  the 
bronchitis  in  pregnant  women,  the  greater  fatality  of  pneumonia 
during  gestation,  inclination  to  hemorrhages  from  the  nose,  lungs 
and  brain.  Tuberculosis  developed  during  pregnancy,  takes  from 
the  same  cause  a  more  rapid  course,  it  causing  more  particularly 
very  violent  hemorrhages. 

Hoffmeyer,  on  a  Case  of  Eclampsia  Parturientium.  ( Transactions 
of  the  Berlin  Obstetrical  Soc,  Monatschrft.  f.  Geburtsk.,  B.  xiii.  H.  3. 
March.) 

In  the  case  reported  by  Dr.  Hoffmeyer,  an  inconsiderable 
amount  of  albumen  was  found  in  the  urine  of  the  patient,  before 
and  during  the  time  she  was  seized  with  convulsions,  while  the 
amount  of  urea  was  not  lessened,  but  even  increased  during  the 
single  fits.  No  traces  of  albumen  were  found  after  the 
child  was  born.  In  the  discussion  following  upon  the  reading  of 
this  paper,  Drs.  Martin  and  Wegschcider  give  an  account  of  sev- 
eral cases  of  eclampsia,  which  had  no  connection  whatever  with 
albuminuria,  or  a  diminished  secretion  of  urea. 

De  Cristoforis,  Mal.,  the  Besectio  Pubica  Subperiostea  as  a  substi- 
tute for  the  more  difficult  Obstetric  Operations. — {Ann.  Univ.  Aug.  to 
Sept.  1858  ;  Genn.,  1859.— Schmidt's  Jahrbucher.  B.  103.  8.) 

After  considering  the  several  disadvantages  connected  with 
caesarean  section,  symphysiotomy  and  pubiotomy,  Dr.  Cristoforis 
proposes  a  partial  or  total  resectio  subperiostea  of  the  os  pubis 
with  the  horizontal  and  descending  rami.    The  total  resection 
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consists  in  the  removal  of  that  portion  of  the  pubic  bone  which  is 
situated  between  both  tubcra  ileo-pectinea  and  both  tubera  ischii. 
In  this  operation,  the  bone  is  enucleated  from  its  periosteum,  which 
is  left  to  be  filled  afterwards  witli  new  osseous  deposits.  This,  at 
least,  is  expected  to  happen  in  the  female,  as  in  the  four  experi- 
mental operations  performed  on  dogs. 

Prof.  Kussjiaul,  on  Superfoetation  and  Superfecundation. — (Verh. 
des  Naturhist.  med.  Ver.  Zu  Heidelberg  vi.  p.  178. — Schmidt's  Jahrb. 
103.  8.) 

Dr.  Kussmaul  remarks  that  superfecundation  occurred  if  several 
ovula  of  the  same  period  of  ovulation  were  fecundated,  in  conse- 
quence of  repeated  connection.  A  supcrfetation  would  be  estab- 
lished by  the  conception  of  an  ovulum  derived  from  a  later  period 
of  ovulation,  than  that  which  was  first  fructified.  But  as  it  is  not 
proven,  at  the  present  day,  that  ovulation  continues  after  concep- 
tion has  taken  place,  therefore  the  possibility  of  a  superfoetation 
even  in  utero  duplici,  is  not  probable.  Nor  are  we  in  possession  of 
one  reliable  observation  of  superfoetation  in  extra-uterine  preg- 
nancy. All  the  cases  may  be  explained  by  a  conception  of  two 
ovula  of  the  same  period  of  ovulation,  or  by  a  renewed  conception 
after  the  death  of  the  extra-uterine  foetus,  and  returned  ovulation. 

The  strongest  proof  of  superfoetation  are  those  cases  where 
full-grown  twins  have  been  born  at  a  considerable  distance  of 
time  ;  and  of  greatest  importance  are  the  observations  reported 
by  Eiscnmann  and  Desgranges. 

Billi,  Feb,  Unusual  twisting  of  the  Funis,  and  its  Cause. — (Ann. 
Univ.  Febr.— Schmidt's  Jahrb.  B.  103,  8.) 

In  the  case  reported  by  Dr.  Billi,  the  funis  of  a  still-born  child 
was  so  much  twisted  around  its  long  axis  in  the  neighborhood  of 
the  navel,  that  it  resembled  in  this  place  a  thin  cord.  The  cause 
of  this  twisting  the  author  detected  in  an  atrophy  of  the  left  side 
of  the  brain.  He  concluded  that  this  was  the  cause  of  it  from  the 
well  known  experiment  by  which  an  animal  is  made  to  turn  con- 
stantly towards  one  side,  when  a  portion  of  the  cerebellum  of  this 
side  had  been  removed. 

Cohen,  H.  M. — Three  Cases  of  Induction  of  Premature  Confine- 
ment after  my  Method. — ( Monatschrift  f.  Geburtsk.  B.  xix.  H.  3. 
Septemb.) 

The  three  cases  of  premature  confinement,  published  and  per- 
formed by  Mr.  Cohen,  after  his  method,  are  intended  to  answer  the 
following  questions  :  1.  Whether  the  introduction  of  a  uterine 
sound,  as  proposed  by  Hamilton  and  Kiewisch,  is  preferable  or  not 
to  intra-uterine  injections  ?  2.  Whether  in  cases  of  placenta  prae- 
via  centralis,  a  premature  labor  induced  in  the  seventh  month  of 
pregnancy  is  apt  to  bring  on  less  violent  hemorrhag-es  during  la- 
bor, than  if  the  patient  was  allowed  to  go  her  full  term.    3.  Which 
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method  had  the  preference  in  cases  of  constriction  of  the  vagina 
and  cervix  from  a  previous  instrumental  labor. 

In  the  first  case  published,  Dr.  Cohen  introduced  an  elastic  ca- 
theter as  high  as  seven  inches  into  the  uterus,  and  left  it  there 
from  5  P.  M.,  to  10  P.  M.,  without  observing  the  least  influence 
upon  the  activity  of  the  womb.  He  therefore  withdrew  the  instru- 
ment and  injected  275  grammes  of  tepid  water.  Immediately 
after  this  a  decided  contraction  of  the  womb  was  established,  and 
twenty-four  hours  later  a  living  child  was  born.  The  premature 
confinement  in  this  case,  was  performed  with  a  view  to  check  the 
progress  of  a  violent  endocarditis  rheumatica,  and  the  desired 
effect  was  most  satisfactorily  obtained.  Added  is  the  history  of 
another  instance  of  acute  endocarditis,  where  the  spontaneous  en- 
trance of  labor  in  the  sixth  month  of  pregnancy,  led  to  the  same 
result.  A  coexisting  Bright's  disease  of  the  kidneys  was  equally 
checked  in  its  progress,  and  even  ameliorated. 

The  second  case  was  one,  where  premature  confinement  was  in- 
duced in  order  to  avoid  craniotomy,  which  operation  was  per- 
formed for  contracted  pelvis  in  the  first  labor  of  this  patient  about 
eighteen  months  ago.  The  injections  were  followed  by  slight  dis- 
charges of  blood,  and  when  the  os  was  sufficiently  dilated,  the 
cause  of  this  hemorrhage  could  be  traced  to  a  central  insertion  of 
the  placenta.  When  the  os  was  dilated  to  one  and  a  half  inches  in 
diameter,  the  smaller  flap  of  the  placenta  was  separated  from  its 
adhesions  with  the  womb.  All  the  time  very  little  blood  was  lost, 
although  the  feet  presented.  Dr.  Cohen  now  ruptured  the  mem- 
branes and  the  child  was  born  without  any  further  hemorrhage, 
two  days  after  the  first  injection.  From  this  case  the  author 
thinks  it  advisable  to  induce  premature  labor  in  cases  of  dangerous 
hemorrhage  during  the  seventh  or  eighth  month  of  gestation,  with 
a  view  to  save  the  patient  from  more  considerable  loss  of  blood, 
before  and  at  the  time  of  natural  labor  at  the  full  term. 

The  third  case  is  reported  to  show  that  in  cases  of  constriction 
of  the  vagina  and  deformities  of  the  cervix,  the  dilatation  by  com- 
pressed sponge  and  eolpeurynter  was  better  adapted  than  those 
other  methods  :  douche,  injections,  catheter,  tapping  of  the  mem- 
branes, electricity,  which  excite  pains  primitively  in  the  cavity  of 
the  womb  itself.  For,  although  in  this  instance  Cohen's  method 
finally  succeeded  in  effecting  delivery,  the  pains  were  very  slow, 
and  labor  so  tedious,  that  the  child  died  during  parturition,  and 
the  author  frankly  confesses  that  in  similar  cases,  the  induction 
of  labor  by  dilatation  and  irritation  of  the  vagina,  was  the  only 
justifiable  proceeding. 

Kauffmaxn,  on  a  Case  of  Abortion.  {Monalssclirft f.  Geburtsk. 
B.  xix.,  H.  3.  Scptemb.) 

Dr.  Kauffmann  reports  the  history  of  an  abortion,  which  he  had 
attended,  with  fatal  result,  and  asks  the  members  of  the  Berlin 
Obstetrical  Society  whether  it  was  right  or  not,. to  leave  the  en- 
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tire  afterbirth  of  a  throe  month  foetus  in  utcro,  in  a  case  where 
it  was  impossible  to  remove  the  whole  of  it,  or  whether  he  ought 
to  have  taken  away  by  force  as  much  as  could  be  got  hold  of  in 
this  instance,  at  a  time  where  the  patient  was  already  very  much 
reduced  and  exhausted  by  previous  illness.  Drs.  Wcgscheider 
and  Martin  think  that  it  was  the  duty  of  the  accoucheur  to  enter 
by  force  into  the  uterine  cavity  and  remove  the  whole  afterbirth 
by  instruments,  no  matter  what  the  condition  of  the  patient  was. 
Dr.  Mayer  on  the  contrary,  believes  that  it  was  much  safer  to  leave 
the  entire  afterbirth  in  utcro,  than  to  leave  pieces  of  it  in  the  or- 
gan, because  in  his  opinion  the  whole  of  the  placenta  woidd 
be  easier  expelled  by  the  uterus,  and  was  not  so  liable  to  cause 
flooding  and  inflammation  of  the  womb,  than  small  torn  particles 
of  it. 

Kauffmann,  on  Circumvolution  of  the  Cord  as  a  cause  of  Dysto- 
cia.— ( Monatsschrft  f .  Geburlsk.    B.  xix.,  H.  3.  Septemb.) 

Dr.  Kauffmann  reported  a  case  of  retarded  delivery,  before  the 
Berlin  Obstetrical  Society,  where  the  birth  of  the  child  was  pre- 
vented by  the  umbilical  cord  being  twisted  twice  around  the  neck  of 
the  child,  so  that  the  forceps  was  resorted  to,  although  the  pains 
were  all  that  could  be  desired.  The  remarkable  feature  in  this 
case  was  the  retrograde  [movement  of  the  head,  even  before  the 
pain  was  entirely  over. 

The  value  of  this  symptom  for  the  diagnosis  of  the  anomaly  al- 
luded to,  was  discussed  by  the  members  of  the  Society.  While 
Drs.  Martin  and  Hecker  attached  very  little  importance  to  it,  in- 
asmuch as  irregular  contractions  of  the  womb  would  have  the 
same  effect  upon  the  foetal  head,  Drs.  Paasch  and  Mayer  consider 
it  to  be  very  valuable.  Another  sign  mentioned  by  Dr.  Kauffmann, 
is  a  slight  inversion  of  a  portion  of  the  fundus  uteri,  correspond- 
ing with  the  insertion  of  the  placenta,  which  occurs  towards  the 
close  of  every  pain.  This  fact  is  confirmed  by  Dr.  Paasch,  who  re- 
ported a  case,  where  he  was  enabled  by  this  symptom  to  recog- 
nize a  circumvolution  of  the  cord  around  the  neck  of  the  foetus, 
before  its  head  had  freed  the  os  externum. 

Frankenhauser,  on  the  Sounds  of  the  Foztal  Heart  with  Regard  to 
Diagnosis  of  the  Life,  Situation,  Podtion,  and  Sex  of  the  Child. — 
( Monalsschrift f.  Geburtsk.    B.  xiv.,  H.  3.  Septemb.) 

Dr.  Frankenhauser  read  a  very  interesting  paper  on  this  subject 
before  the  Berlin  Obstetrical  Society.  The  sounds  of  the  foetal 
heart  are  among  the  most  reliable  and  important  symptoms  for 
the  diagnosis  of  pregnancy,  and  of  by  far  greater  value  than  the 
so  called  placental  souffle,  although  the  latter  may  be  perceived 
at  an  earlier  time.  For  the  diagnosis  of  double  pregnancy  the 
auscultation  is  less  important  than  a  thorough  external  diagnosis, 
for  in  many  instances  the  sounds  of  the  second  foetus  are  very 
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little  or  not  at  all  perceptible,  and,  moreover,  the  frequency  of 
the  foetal  pulsations  is  so  much  varying,  that  auscultation  per- 
formed by  two  experienced  observers,  will  yield  at  one  time  a 
similar,  at  another  time  a  dissimilar  result,  as  it  will  be  influenced 
by  the  movements  of  one  or  the  other  foetus.  For  ascertaining  the 
life  of  the  child  the  sounds  of  the  foetal  heart  are  invaluable,  es- 
pecially for  an  experienced  accoucheur.  After  the  author's  expe- 
rience, the  cardiac  sounds  are  perceptible  in  every  case  where  the 
child  is  alive  during  the  latter  months  of  gestation,  and  their  ab- 
sence is  a  certain  sign  of  the  death  of  the  foetus.  He,  therefore, 
attaches  more  importance  to  the  sounds  of  the  foetal  heart,  than 
is  generally  done.  This  point  is  of  more  particular  importance  for 
the  decision,  whether  and  what  kind  of  operation  ought  to  be  per- 
formed. For  detecting  the  situation  of  the  child,  the  auscultation 
is  of  very  little  value.  In  transverse  presentations,  for  instance, 
the  foetal  sounds  are  not  perceived  in  a  line  which  runs 
across  the  abdomen  ;  in  breech  presentations  the  sounds  are  per- 
ceived often,  but  not  always  above  the  level  of  the  umbilicus.  The 
position  of  the  foetus  can  be  easily  detected  by  the  perception  of 
the  sounds  on  one  or  the  other  side.  In  a  first  cranial  or  breech 
presentation,  they  are  perceived  on  the  left  side  and  vice  versa. 
This  symptom  is  particularly  valuable,  in  those  cases  where  a 
large  caput  succedaneum  prevents  a  sufficiently  correct  diagnosis 
by  the  touch.  The  sex  of  the  foetus  can  be  made  out  with  a  cer- 
tain amount  of  certainty  by  counting  the  number  of  pulsations, 
it  being  smaller  (124  on  an  average)  in  male,  and  larger  (144  on 
an  average)  in  female  children. 

During  parturition,  the  examination  of  the  foetal  sounds  will 
enable  us  to  judge  about  the  condition  of  the  foetus.  A  diminu- 
tion in  the  frequency  is  generally  speaking  a  sign  that  the  life 
of  the  child  is  threatened  by  some  cause  or  other,  especially  if  this 
diminution  is  of  a  constant  and  decided  character,  the  more  so 
when  it  is  observed  during  the  first  stages  of  labor.  A  lasting  de- 
crease below  eighty  pulsations  does  always  involve  a  great  dan- 
ger for  the  child,  and  thus  it  will  be  a  guide  for  the  choice  of  the 
time  in  a  case  where  the  use  of  the  forceps  is  indicated.  Of 
great  importance  is  the  frequency  of  the  foetal  pulsations  after 
the  replacement  of  the  cord,  because  this  condition  alone  can  de- 
cide about  the  presence  of  an  internal  incarceration.  The  modi- 
fications in  the  frequency  of  the  foetal  sounds  give  us  an  account 
of  the  efficacy,  or  of  the  anomalies  of  the  pains.  Insufficient 
pains  do  not  affect  the  pulsations,  which  point  is  of  importance 
for  their  diagnosis  ;  in  spasmodic  pains  the  decrease  in  the  num- 
ber continues  even  after  the  pain  is  over. 

In  the  discussion  upon  the  named  subject,  Drs.  Koertge,  Kauff- 
mann,  and  Mayer,  dissented  from  the  speaker's  opinion,  that  the 
impossibility  of  perceiving  the  foetal  sounds  was  a  certain  sign 
of  death  of  the  child. 
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II.  DISEASES  OF  WOMEN. 

Anselmier. — Constriction  of  the  Vagina  after  the  Use  of  the  Actual 
Cautery  in  Diseases  of  the  Womb. — ( Gaz.  des  Hop.  10 .) 

Dr.  Anselmier  reports  three  cases  in  which  considerable  con- 
tractions of  the  vagina  had  remained  after  the  application  of  the 
heated  iron  to  the  vaginal  neck.  In  all  of  them,  coition  was  dif- 
ficult and  painful.  In  one,  the  menstrual  flood  was  retained  in 
the  uterus  ;  in  one  it  proved  an  obstacle  to  the  natural  delivery 
of  the  child.  He  effected  a  cure  in  all  of  the  cases  by  incisions 
and  dilatation  of  the  vagina  by  a  conical  speculum. 

No nat,  on  the  Nervous  Accidents  tohich  sometimes  complicate  Dis- 
eases of  the  Womb,  and  their  Treatment  by  Transcurrent  Cauteriza- 
tion.— ( Allgem.  Wien.  Med.  Zeitg. — Monatschrft  f.  Geburtsk.  xiv. 
t.  July.) 

Dr.  Nonat  reports  six  cases  in  which  he  successfully  applied 
superficial  cauterizations  with  the  ferrum  candens  for  nervous, 
especially  painful  affections,  connected  with  diseases  of  the 
womb.  For  the  skin  he  makes  use  of  a  fine,  thin,  prismatic  iron, 
which  is  heated  white.  Only  very  superficial  stripes  are  burnt 
into  the  skin,  which,  destroying  only  the  epidermis,  do  not  leave 
any  scars  or  permanent  traces.  The  original  affection  of  the 
womb,  must  of  course  be  treated  simultaneously. 

Mayer,  C. — Extirpation  of  a  Sarcoma  Medullare  from  the  Cavity 
of  the  Womb. — (Transactions  of  the  Berlin  Obstetr.  Soc.  Monats- 
chrft f.  Geburtsk.    B.  xiii.    H.  3.  March.) 

Dr.  C.  Mayer  reported  five  cases  of  cancerous  polypi,  which  had 
been  developed  in  the  cavity  of  the  womb,  and  removed  by  the 
operation.  All  of  the  patients  died  some  time  afterwards,  from  a 
relapse  of  the  disease.  For  opening  the  cavity  of  the  womb,  Dr. 
Mayer  rejects  the  use  of  sponge-tents,  which  were  insufficient  in 
most  instances.  The  best  way  was  to  wait  for  the  protrusion  of 
the  tumor  by  activity  of  the  womb  itself,  which  might  be  properly 
promoted  by  the  use  of  iron  with  ergot,  the  tampon  (charpic  with 
glycerin),  and  injections  of  a  solution  of  hydroiodide  of  potas- 
sium. 

Costilhes,  on  Chronic  Granular  Endometritis  and  its  Treatment 
by  Cauterization. — (Gaz.    Hebd.    vi.  2.) 

Dr.  Costilhes  published  four  cases  of  follicular  or  granular 
endometritis,  which  disease,  he  says,  was  not  so  frequently  met 
with  as  was  generally  thought.  During  eighteen  years  he  had 
seen  this  disease  not  once,  while  consecutive  granulations,  con- 
nected with  chronic  metritis,  were  of  very  frequent  occurrence. 
The  application  of  Recamier's  curette,  for  the  removal  of  these 
granulations,  was  not  only  very  painful  and  difficult  to  perform, 
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but  even  connected  with  danger,  and  therefore  objectionable. 
And  even  after  the  mechanical  removal  of  the  granulation,  a  sore 
place  was  left  behind,  which  had  to  be  treated  afterwards  with 
nitrate  of  silver.  It  is,  therefore,  more  rational  to  begin  at  onco 
witli  this  latter  remedy.  For  the  diagnosis  of  the  disease  in 
question,  Dr.  Costilhes  applies  the  speculum,  and  the  sound,  tlie 
introduction  of  which  instrument  is  rendered  difficult  in  case  of 
granulations  being  present,  while  it  is  covered  with  a  bloody  mu- 
cus on  being  withdrawn.  To  remove  this  morbid  condition  of 
the  mucous  lining,  the  author  very  successfully  applied  the  lunar 
caustic,  which  is  introduced  by  an  instrument,  particularly  con- 
structed for  this  purpose. 

PuEcn,  A.— Note  on  Haemorrhages  of  the  Fallopian  Tubes. — (Gaz. 
Hebd.  January.) 

Dr.  Puech  makes  an  interesting  communication  on  haemorrhages 
of  the  fallopian  tubes.  1st.  A  married  woman  was  attacked 
with  small  pox.  When  admitted  into  the  hospital,  she  com- 
plained of  acute  pain  in  the  lower  part  of  the  lumbar  region,  and 
towards  the  sacrum,  although  she  had  menstruated  a  fortnight  be- 
fore. She  rolled  about  in  bed  screaming.  Two  days  later,  she  was 
seized  with  profuse  uterine  hemorrhage,  and  died  almost  instant- 
ly. On  examination,  the  uterus  was  found  full  of  clots  ;  the  mu- 
cous membrane  was  quite  healthy,  except  at  the  fundus,  where  it 
was  thickened,  violet,  infiltrated  with  blood  ;  at  this  point  a  clot 
remained,  which  stretched  into  the  left  fallopian  tube.  The  tubes 
were  of  a  violet  aspect,  of  the  size  of  the  little  finger,  and  filled 
with  a  large  vermicular  clot.  There  was  not  a  drop  of  blood  or 
serosity  in  the  peritoneum.  The  right  ovary  presented  no  rupture, 
and  had  a  clot  the  size  of  a  small  walnut  on  its  outer  surface. 
The  left  ovary,  of  the  size  of  a  hen's  egg,  was  almost  entirely  con- 
\  verted  into  a  sac  containing  a  fatty  matter  and  hairs.    2nd.  A 

strong,  robust  woman,  aged  thirty-eight,  was  admitted  on  the 
third  of  July,  1858,  and  died  ten  days  after,  of  meningeal  haem- 
orrhage. The  mucous  membrane  of  the  uterus  was  quite  healthy; 
at  the  level  of  the  left  horn  were  some  sanguinolent  mucosities, 
resembling  those  contained  in  the  inner  half  of  the  corresponding 
tube.  The  right  tube  contained  a  white  opaque  mucus  ;  it  was 
fixed  to  the  anterior  surface  of  the  ovary ;  two  or  three  serous 
cysts,  the  size  of  a  pin's  head,  were  on  the  oviduct  ;  the 
mucous  membrane  near  the  fimbriae  was  dull  rtd,  and  pale 
elsewhere  ;  the  left  tube  was  violet,  as  if  ecchymosed,  its  outer 
third  was  as  large  as  the  index  finger,  the  fimbriated  end  was 
widely  open,  and  connected  with  the  ovary  by  a  tubular  mem- 
brane continued  from  it,  forming  a  complete  canal  to  the  ovary. 
This  portion  was  dilated  by  sanguinolent  mucosities,  and  on 
pressure,  escaped  from  the  uterine  mouth  of  the  tube  ;  the  mucous 
membrane  was  dark  red,  finely  injected.  There  was  no  rupture 
of  the  ovary,  but  an  apoplectic  cavity  in  its  substance.    This  the 
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author  considers  to  be  a  case  of  tubal  haemorrhage,  partly  empty- 
ing itself  into  the  uterus. 

Senftlebfn,  Case  of  Septic  Phlebitis. — ( Transactions  of  the  Berlin 
Obstetr.  Soc.  Monatsc'hrft.  f.  Geburtsk.  xiii.  6.  June.) 

Dr.  Senftleben  exhibited  before  the  Berlin  Obstetrical  Society 
a  specimen  of  phlebitis  in  a  young  girl,  which  took  its  origin  on 
the  day  on  which  a  resection  of  the  left  elbow-joint  had  been  per- 
formed for  caries.  The  wound  and  surrounding  parts  were  found 
in  excellent  condition,  progressing  favorably  towards  healing,  the 
veins  leading  from  this  point  being  perfectly  healthy.  The 
disease  most  evidently  took  its  origin  from  the  sexual  organs, 
the  veins  situated  between  bladder,  vagina,  and  uterus,  being  all 
filled  with  purulent  deposits,  while  the  left  ovary  was  considera- 
bly swollen,  dark  red,  and  very  much  inflamed.  Metastatic  ab- 
scesses were  found  in  the  lungs,  spleen,  and  left  kidney.  In  the 
discussion  which  followed,  Dr.  Virchow  remarked  that  the  forego- 
ing case  was  very  apt  to  direct  the  attention  to  the  theory  of  the 
so-called  pyaemia.  It  happens  too  often,  he  remarks,  that  metas- 
tases occurrring  after  an  operation,  arc  accounted  for  by  the  op- 
eration itself,  while  a  post-mortem  examination  very  often  reveals 
a  quite  different  cause.  He,  himself,  has  found  very  often  the 
veins  in  the  neighborhood  of  resected  and  carious  places  quite 
healthy,  while  the  starting  point  was  in  a  remote  location.  (See 
Gesammelte  Abh.,  page  570.)  Similar  modifications  have  to  be 
taken  into  account,  with  regard  to  phlegmasia  alba.  As  a  puerpe- 
ral disease,  it  is  often,  and  unjustly  so,  explained  by  an  affection 
of  the  womb,  which  in  many  cases  is  found  intact,  and  the  disease 
very  often  is  unconnected  with  the  puerperal  state.  In  cases  of 
far  spread  varicose  degeneration  of  the  veins,  it  often  occurs,  that 
a  muscular  vein  enters  the  muscle  with  a  lumen  of  normal  size, 
while  the  same  vessel  forms  in  the  body  of  the  muscle  saclikc 
enlargements,  exceeding  the  normal  size  of  the  lumen  four  or  eight 
times.  Thus  hidden  entirely  in  the  muscular  tissues,  these  vari- 
cosities escape  our  attention,  more  especially  because  the  con- 
stant muscular  exertions  are  apt  to  keep  up  a  perfect  circulation 
of  the  blood,  and  thus  every  stagnation  is  prevented.  But  if,  in 
consequence  of  some  or  other  disease,  the  patient  is  kept  at  con- 
tinued rest,  the  movement  and  circulation  of  the  blood  in  these 
parts  comes  to  a  standstill  ;  if,  moreover,  the  vital  energy  is  less- 
ened by  exhaustion,  if  in  consequence  of  fever  the  force  of  the 
heart's  impulse  grows  less,  it  very  often  happens  that  thrombi 
are  formed  in  these  sacs  of  the  intra-muscular  veins,  which  may 
easily  decay,  and  being  swept  along  with  the  current  of  the  blood 
into  some  remote  organ,  do  here  give  rise  to  so  called  metastatic 
abscesses.  This  same  process  can  be  often  observed  in  women 
laid  up  after  delivery,  where  the  uterus  is  found  intact  many 
times,  while  the  entire  process  is  localized  in  one  extremity. 
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Taylor,  C.  F. — The  Pathology  of  some  of  the  diseases  incident  to 
Women. — (Amer.  Monthly,  xii.,  2,  August.) 

Dr.  Taylor's  very  able  article  discusses  the  question,  whether  a 
local  or  a  constitutional  treatment  was,  in  most  cases  of  uterine 
disease,  most  apt  to  effect  a  radical  cure.  His  first  and  funda- 
mental proposition  is  this  :  "  In  the  majority  of  cases,  prolapsus, 
versions,  hypertrophies,  and  indurations,  ulceration  and  irregu- 
lar menstruation,  are  local  symptoms  of  a  constitutional  condi- 
tion." The  first  instance  on  which  this  thesis  may  be  justly 
applied,  is  the  imperfect  involution  of  the  uterus  following  par- 
turition. It  is  not  a  mere  local  incapacity,  but  there  must  have 
been  some  disturbance  of  the  circulation  and  the  general  nutri- 
tion, which  prevented  a  perfect  involution  of  the  uterus.  But 
even  if  there  were  only  a  local  cause,  it  has  become  constitutional 
before  treatment  is  applied,  and  should  be  treated  as  such.  An- 
other reason  for  believing  that  in  so  many  cases  the  uterine 
trouble  is  merely  the  local  manifestation  of  a  general  constitu- 
tional condition,  is  the  patent  fact,  that  all  the  most  distressing 
symptoms  may  be  present  in  cases  where  there  is  neither  dis- 
placement, hypertrophy,  nor  ulceration.  In  very  many  cases,  it 
was  not  the  local  treatment,  but  rather  the  necessary  hygiene 
that  was  enforced,  and  above  all,  the  time  which  led  to  a  final 
recovery.  There  are  in  reality  only  few  cases  where  the  common 
method  of  treatment  does  afford  permanent  relief,  and  even  in 
these  cases,  a  general  treatment  would  not  only  aid  in  the  speed- 
iness,  but  in  the  permanence  of  the  cure.  The  well-known  fre- 
quency of  uterine  disease  among  American  women,  compared  with 
those  of  other  countries,  is  owing,  according  to  Dr.  Taylor,  to  the 
neglect  of  well  directed  and  careful  muscular  exercise,  and  the 
early,  almost  exclusive,  cultivation  of  nervous  susceptibility. 
The  consequence  is,  that  few  of  our  women  have  any  adequate 
firmness  of  muscle,  therefore  a  lower  tone  of  physical  health,  a 
want  of  endurance  out  of  proportion  to  the  size  of  muscle,  and 
the  apparent  general  health.  The  effect  of  this  condition  of  tissue 
in  its  tendency  to  the  production  of  the  diseases  under  considera- 
tion, may  be  considered  under  three  heads,  viz.,  that  resulting 
mechanically  from  the  lack  of  firmness  in  the  tissues  ;  the  effect 
upon  the  circulation  ;  and  the  condition  of  the  general  nutrition. 
The  indications  for  treatment  are  therefore  :  1.  Relieve  the  uterus 
from  the  weight  of  organs  above  it  by  strengthening  the  muscles 
of  the  back,  chest,  and  abdomen.  This  is  the  best  pessary  that 
can  be  used.  2.  Relieve  the  uterine  congestions,  hypertrophy, 
&c,  promote  a  peripheric  circulation  by  muscular  contractions  in 
the  extremities  while  the  trunk  and  visceral  organs  are  in  repose. 
3.  Heal  uterine  ulcerations  and  correct  abnormal  secretions,  se- 
cure a  purer  quality  of  plastic  material  by  the  increased  oxydation 
of  the  blood,  consequent  on  muscular  action.  But  as  muscular 
exertions  performed  in  the  ordinary  way  do  often  leave  the  patient 
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in  a  still  worse  condition,  it  is  necessary  that  the  muscles  should 
be  brought  into  action  only  in  such  positions,  and  in  such  a  man- 
ner, that  none  of  the  symptoms  following  ordinary  exercise  can 
occur.  The  muscles  of  the  arms  and  legs  may  be  brought  into 
the  most  powerful  action,  if  necessary,  while  the  patient  is  lying 
on  her  back,  by  the  aid  of  assistants.  Finally,  to  gain  the  great- 
est results  with  the  least  fatigue,  let  all  movements  be  done  very 
6lowIy,  and  the  force  of  contractions  increased  by  resistance  op- 
posed. Several  very  interesting  cases  are  reported,  illustrating 
the  fact,  that  by  muscular  exertion  alone  (after  the  Swedish 
fashion),  local  uterine  troubles,  menstrual  suppression,  backache, 
and  so  called  spinal  irritation,  were  permanently  cured.  (We 
highly  recommend  this  article  to  everybody  who  takes  an  interest 
in  the  progress  of  the  art  of  healing. — E.  N.) 

H.  Miller, — Two  cases  of  Encysted  Tumor  of  the  Ovary,  success- 
fully treated  by  Excision,  and  an  attempt  to  justify  the  operation  of 
Ovariotomy  under  certain  circumstances.    ( Read  before  the  College 
of  Physicians  and  Surgeons  of  Louisville.) — Amer.  Jour.  Ixxiv.  N.  S- 
April. 

Dr.  Miller's  article  contains  a  report  of  two  cases  of  multilocu- 
lar  cystic  tumors  successfully  removed  by  the  large  abdominal 
section.  The  peduncles  were  tied  in  the  usual  way.  The  author 
proceeds  to  defend  ovariotomy  from  a  theoretical  as  well  as  a 
statistical  point  of  view.  His  remarks  are  more  particularly 
directed  against  the  views  taken  by  French  surgeons  in  the  dis- 
cussion of  the  Paris  Academy  of  Medicine,  in  1856.  He  is  of 
opinion,  that  iodine  injections  may  have  the  desired  effect  in  the 
treatment  of  unilocular  cyst,  while  the  same  means  would  prove 
unsuccessful  in  the  case  of  multilocular  cystic  disease.  It  cannot 
be  doubted  that  English,  and  more  particularly  American  sur- 
geons, have  been  more  successful  in  the  performance  of  ovari- 
otomy than  the  continental  physicians.  To  explain  this  dilemma, 
Dr.  Miller  points  to  the  after  treatment  of  the  operation  by  large 
doses  of  opium,  a  treatment  already  proposed  and  successfully 
applied  by  the  father  of  ovariotomy,  Dr.  Ephraim  McDowell,  of 
Danville,  Ky.  (1809).  Altogether  the  article  is  cleverly  written, 
conveying  a  great  deal  of  information  on  the  most  important 
points  in  connection  with  ovariotomy.  Still  in  a  paper,  which 
seems  to  be  intended  to  discuss  the  comparative  value  of  the  differ- 
ent methods  for  treating  ovarian  dropsy,  there  ought  to  have  been 
mentioned,  at  least,  the  third  and  important  variety  of  treatment, 
viz.,  opening  of  one  or  more  cysts  with  introduction  of  a  tube 
into  its  cavity.  There  are  already  too  many  successful  cases  re- 
corded in  periodicals,  to  eschew  a  discussion  on  this  point  in  an 
article  which  takes  so  broad  a  view  on  the  principal  questions 
connected  with  treatment  of  ovarian  disease.  We  must  further 
inform  Dr.  Miller  that  the  name,  cassarean  section,  is  not  derived 
from  Cassar,  but  from  the  latin  verb,  "  caedere,"  to  cut. 
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Hamilton,  J.  W.,  and  Pope,  Ch.  A.,  Cases  of  Ovariotomy. — (Ohio 
Med.  and  Surg.  Jour.  January.) 

Dr.  Hamilton  relates  two  cases  in  which  he  performed  ovari- 
otomy. In  one,  the  tumor  was  removed,  and  the  patient  re- 
covered. In  the  second,  after  opening  the  abdomen,  the  adhesions 
between  the  abdominal  walls  and  the  tumor,  were  found  to  be  so 
firm,  that  it  was  impossible  to  separate  them.  A  trocar  was  in- 
troduced, but  no  fluid  was  discharged.  The  wound  was  closed, 
and  the  patient  expired  forty-two  hours  after  the  operation.  Dr. 
Hamilton  gives  an  account  of  ovariotomies,  performed  in  Ohio. 
As  far  as  he  knows,  the  operation  has  been  performed  in  twenty- 
four  cases  ;  in  eleven,  successfully  ;  in  thirteen,  unsuccessfully. 

Dr.  Pope  relates  four  cases  of  diseased  ovaria,  in  which  he  per- 
formed ovariotomy,  two  of  which  were  successful,  and  two  fatal. 
In  one  of  the  former,  and  one  of  the  latter,  the  ecraseur  was  used 
to  divide  the  pedicle. 

Smith,  R.  K.,  Vesico-vaginal  Fistula.  (Transactions  of  the  Col- 
lege of  Physicians  of  Philadelphia. — Amer.  Jour.,  lxxiv.  April). 

Dr.  Smith  reports  a  case  of  vesico-vaginal  fistula  operated 
upon  and  cured  by  Dr.  H.  Agnew.  The  button-suture  was 
used,  and  Dr.  Bozeman's  button  somewhat  modified  by  the  opera- 
tor. It  consisted  of  a  centre-piece,  with  holes,  and  between  this 
and  the  circumference  on  either  side  two  half-moon  shaped  pieces 
were  cut  out.  The  advantage  obtained  by  this  contrivance,  con- 
sists in  enabling  the  surgeon  to  determine  whether  a  portion  of 
the  mucous  membrane  of  the  upper  wall  of  the  bladder  may  not 
have  insinuated  itself  between  the  edges  of  the  wound. 

Scaxzoni  on  the  Treatment  of  Cystic  Disease  of  the  Ovary  by 
Iodine  Injections. — Vcrhandl.  d.  phys.  mcd.  Gesellsch.  in  Wurz- 
burg,  Bd.  9,  Heft  2,  n.  3,  p.  lxxxi. 

Dr.  Scanzoni  reports  two  cases  of  injection  of  iodine  for  the 
cure  of  ovarian  cysts,  with  unhappy  results.  The  author  believes 
this  proceeding  to  be  dangerous,  although  Boiuet  asserts  that 
this  injection  is  void  of  danger,  because  the  opening  in  the 
cyst  would  in  a  few  days  be  connected  by  adhesive  inflammation 
with  that  in  the  abdominal  wall.  In  the  case  reported  by  Scan- 
zoni, this  adhesion  was  not  effected,  but  a  portion  of  the  lateral 
wall  of  the  cyst  was  found  connected  with  that  part  of  the  ab- 
ominal  wall  where  the  puncture  had  been  made,  so  that  both 
openings  stood  apart  from  each  other  a  distance  of  several  inches 

Breslau. — Four  more  Contributions  to  Midwifery  and  Gynecology 
— (Monts.  f.  Geburtsk.  xiii.  C.  June). 

Dr.  Breslau  reports  a  case  of  a  vesico-vaginal  fistula,  in  which 
the  entire  anterior  wall  of  the  vagina  was  wanting,  from  the  cer- 
vix uteri  up  to  the  insertion  of  the  urethra,  with  callous  unyield- 
ing edges,  so  that  the  ordinary  operation  for  fistula  was  out  of 


I860.] 


Carpenter's  cases  of  Tetanus. 


133 


question.  Under  these  circumstances,  he  performed  the  cpisi- 
orrhaphia  after  his  method,  and  after  three  very  difficult  opera- 
tions, only  a  very  small  fistula  was  left,  just  below  the  urethra. 
The  patient  could  retain  the  urine  for  one  or  two  hours  when  in 
the  sitting  or  recumbent  position,  but  it  dribbled  away  as  soon  as 
6hc  began  to  move.  In  the  case  reported,  a  great  check  to  a 
speedy  closing  up  of  the  wound,  was  found  in  the  formation  of 
considerable  phosphatic  deposits  in  consequence  of  the  irritation 
of  the  vagina  and  bladder, — (under  similar  circumstances  the  in- 
ternal and  external  administration  of  benzoic  acid,  does,  if  not 
entirely  prevent,  at  least  considerably  decrease  the  formation  of 
stony  deposits. — E.  N.)  Dr.  Breslau  reports  another  case,  where 
he  removed  a  large  fibrous  tumor  of  the  anterior  lip  of  the  vaginal 
portions  with  the  ecraseur. 


CORRESPONDENCE. 

I. — Remarks  on  the  treatment  of  Traumatic  Tetanus  by  the  applica- 
tion of  Ice  to  the  Spine,  with  the  Report  of  Two  Cases.  By  B.  D. 
Carpenter,  M.D.,  Cutchoguc,  Suffolk  County,  N.  Y. 

In  the  New  York  Medical  Times,  No.  2,  Vol.  3,  November,  1853, 
I  published  two  cases  of  traumatic  tetanus  successfully  treated 
by  ice  ;  since  that  time  I  have  treated  fourteen  cases  with  like 
result  except  in  one  instance.  A  boy  three  years  of  age  received 
a  kick  from  a  horse,  crushing  the  outer  plate  of  the  frontal  bone 
over  the  inner  angle  of  the  right  eye,  and  somewhat  breaking 
down  the  nasal  bones.  He  was  insensible  for  about  two  minutes 
after  receiving  the  blow,  then  gradually  recovered  consciousness, 
and  continued  doing  apparently  well  until  the  fourth  day,  when 
symptoms  of  inflammation  of  the  membranes  of  the  brain  made 
their  appearance,  and  in  a  few  hours  tetanic  rigidity  and  spasm, 
the  little  sufferer  expiring  comatose  on  the  seventh  day  from  the 
accident.  The  other  fifteen  cases  recovered  perfectly,  but  I  would 
not  omit  that  all  of  them  occurred  in  persons  of  good  constitution, 
and  of  temperate  habits,  valuable  adjuncts  in  combating  disease. 
For  the  purpose  of  giving  publicity  to  the  treatment,  I  have  ex- 
tracted for  publication  the  two  following  cases  from  my  note-book 
as  types,  one  of  the  acute,  and  one  of  the  chronic  form  of  trau- 
matic tetanus  as  it  occurs  among  us,  and  a  fair  illustration  of  the 
treatment  and  result  in  the  sixteen  cases  that  have  been  treated 
by  me. 

Case  1. — Ang.  15th  1858. — G.  H.,  German  farm  laborer,  aged 
21  ;  constitution  and  habits  good.  On  the  12th  inst.  was  thrown 
from  a  horse,  falling  with  his  back  on  a  ridge  in  the  road-way  ; 
the  horse  had  also  stepped  on  his  right  leg  about  an  inch  and  a 
half  above  and  behind  the  internal  ankle-joint,  causing  a  lacera- 
ted and  contused  wound  having  the  appearance  of  being  pro- 
duced by  the  side  and  one  of  the  calks  of  the  shoe. 


134 


Correspondence. 


[Jan., 


For  the  three  following  days  he  was  confined  to  the  house,  and 
a  part  of  the  time  to  the  bed,  by  reason  of  the  pain  in  the  bruised 
back,  and  the  particularly  painful  character  of  the  wound  on  the 
leg. 

On  the  morning  of  the  15th  becoming  dissatisfied  with  remain- 
ing under  the  care  of  his  employer's  family,  he  started  without 
their  knowledge  in  the  rain  (the  day  being  stormy)  to  walk  about 
three  miles,  to  the  house  of  a  German  acquaintance  of  his,  where 
he  arrived  quite  prostrated  from  the  fatigue  of  the  walk  in  his 
condition,  and  soon  complained  of  excessive  pain  in  the  wound  of 
the  leg,  and  in  the  lumbar  region.  The  morning  of  the  16th  I  was 
summoned  to  visit  him  ;  found  him  paralyzed  below  the  lumbar 
region,  with  stiffness  and  soreness  of  the  cervical  region  and  mus- 
cles of  the  jaw,  difficulty  in  swallowing  and  articulation,  some 
pain  at  times  at  the  lower  end  of  sternum,  slight  headache,  coun- 
tenance anxious,  skin  dry  and  feverish,  tongue  slightly  furred, 
pulse  120,  inability  to  void  the  urine,  bowels  costive,  parieties  of 
the  abdomen  rigid  as  a  board,  wound  granulating  and  healthy  in 
appearance  ;  the  discharge,  however,  soon  changed  and  became 
thin  and  watery.  Introduced  the  catheter  and  drew  off  a  large 
quantity  of  urine  having  no  unnatural  appearance  ;  administered 
calomel  grs.  xij.  to  be  followed  by  a  saline  cathartic.  1  P.  M., 
skin  moist,  face  covered  with  a  profuse  perspiration,  whole  mus- 
cular system  perfectly  rigid,  great  pain  at  the  lower  end  of  ster- 
num extending  through  to  the  back,  down  the  back,  and  through 
the  leg  that  was  injured;  jaws  firmly  closed,  violent  tetanic  spasms 
occurring  at  intervals  varying-  from  five,  ten  to  fifteen  minutes, 
drawing  the  body  forcibly  backwards  and  causing  the  patient  to 
cry  with  the  pain  and  violence  ;  pulse  120. 

Introduced  catheter  with  some  difficulty  owing  to  the  action  of 
the  sphincter  and  other  muscular  fibres  of  the  track  through  which 
it  was  to  pass.  Ordered  pulv.  Dov.  grs.  xij.  every  two  hours, 
and  sat.  tinct.  asafa.  |iij.  in  §iv.  of  soapsuds,  to  be  thrown  into 
the  rectum  as  often  as  the  previous  injection  should  pass  away  ; 
bladders  filled  with  broken  ice  and  kept  free  from  water,  to  be  ap- 
plied and  continued  to  the  head  and  whole  length  of  the  spine. 

11th,  1  A.  M. — Some  amelioration  of  pain  at  the  sternum,  less 
rigidity  of  general  muscular  sj'stem,  inability  to  separate  the  jaws, 
spasms  not  quite  so  frequent  or  severe,  pulse  110,  varying,  some- 
times more  frequent,  introduced  catheter  and  to  continue  treatment. 

7  P.  M.— About  the  same  (patients  are  usually  worse  at  night), 
introduced  catheter  and  continued  treatment. 

18th,  1  A.  M. — More  decided  relief  of  pain  at  sternum  and  con- 
siderably less  general  rigidity  ;  upon  effort  some  motion  of  the 
jaws  was  accomplished  during  the  interval  from  spasms.  Ordered 
beef  tea  to  be  given  through  an  opening  caused  by  the  loss  of  two 
teeth  and  through  which  the  pulv.  Dov.  dissolved  in  water  had 
been  introduced  ;  this  was  the  first  nourishment  taken  since  the 
commencement  of  the  spasms  and  complete  rigidity,  there  being 
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60  much  constriction  about  the  throat  and  chest  as  to  fear  stran- 
gulation, indeed  the  tendency  to  suffocation  was  most  alarming, 
so  little  motion  of  the  chest  and  lungs  was  allowed  that  the  face 
and  lips  never  lost  a  dark  mahogany  hue  but  were  often  material- 
ly darkened,  until  there  was  this  relief  of  tetanic  rigidity  ;  pulse 
from  100  to  110.    Introduced  catheter  and  continued  treatment. 

*I  P.  M. — Continues  to  improve.  Can  articulate  some  words 
indistinctly  ;  introduced  catheter,  and  to  continue  treatment. 

The  patient  continued  to  improve  up  to  the  night  of  the  22nd 
during  the  sleep  of  which  night  lie  had  the  last  spasm.  Paralysis 
of  the  lower  extremities  continued  twelve  days  longer  and  there 
was  some  tetanic  rigidity  for  some  daysv,  he  could  open  the  jaws 
sufficient  to  receive  food,  but  the  process  of  mastication  was  often 
arrested  from  inability  to  control  the  action  of  the  muscles,  the  ar- 
ticulation and  process  of  swallowing  were  imperfect  from  the 
same  cause  ;  fearing  strangulation,  only  fluids  or  semi-fluids  were 
allowed.  During  the  progress  of  tetanus,  the  spasms  are  readily 
produced  by  apparently  trivial  causes,  loud  talking  in  the  room, 
a  person  rises  from  the  chair,  or  attempts  to  walk  across  the  floor 
touches  the  bed  or  bedclothes,  attempts  to  feel  the  pulse,  or  to  ad- 
minister in  any  way  to  the  patient  without  first  gently  breaking 
to  him  what  he  is  about  to  do,  he  is  certain  to  excite  a  spasm  ; 
so  does  there  remain  for  a  more  or  less  length  of  time  after  the 
recovery,  a  peculiar  irritability  of  the  nervous  system,  often  strik- 
ingly marked  about  the  throat  producing  hesitancy  in  speech, 
sometimes  arresting  articulation  in  the  middle  of  a  word  or  sen- 
tence ;  the  same  arrest  often  occurs  in  the  effort  to  swallow. 

I  remember  being  called  in  consultation  with  a  medical  friend  to 
to  see  a  boy  of  sixteen  years  laboring  under  acute  traumatic  te- 
tanus, who  recovered  under  treatment  similar  to  that  above  de- 
tailed ;  in  this  case  the  muscles  of  the  throat  seemed  so  much  in- 
volved that  I  advised  the  doctor  to  put  the  family  on  their  guard 
against  allowing  any  solid  food  for  weeks  after  recovery  ;  but  the 
urgent  requests  of  the  boy  overcome  the  impressions  made  by  the 
Doctor's  directions  and  the  first  attempt  to  masticate  and  swal- 
low a  piece  of  meat,  made  nearly  three  weeks  after  the  doctor  had 
discontinued  his  attendance,  produced  strangulation  and  the  boy 
died  in  his  chair  at  the  table. 

The  Dover's  powders  were  continued  every  four  to  six  hours,  to 
alleviate  the  pain  in  the  leg  and  the  general  painful  soreness  of 
the  muscular  system  ;  after  the  cessation  of  the  spasms,  blisters 
were  applied  over  the  lumbar  region  and  ice  continued  to  the  head 
and  spine  not  covered  by  the  blister.  The  asafa.  injections  were 
continued  sufficiently  often  and  with  a  large  quantity  of  the  suds 
to  produce  two  movements  of  the  bowels  every  twenty-four  hours. 
This  course,  together  with  the  introduction  of  the  catheter  when 
necessary,  was  pursued  until  the  third  day  of  September,  when 
the  patient  was  discharged  cured. 

Case  2.— Oct,  24th,  1859. — B.  E.,  ast.  11,  a  stout  healthy  boy. 
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On  the  10th  inst.,  he  jumped  on  the  point  of  a  rusty  nail,  which 
entered  the  ball  of  the  foot  to  the  depth  of  half  an  inch.  Domes- 
tic applications  were  made  to  the  wound,  and  the  boy  confined  to 
the  house. 

On  the  19th  he  began  to  complain  of  sore  throat  and  stiffness 
in  the  cervical  region. 

20th. — There  was,  in  addition,  some  difficulty  about  swallowing 
and  some  impediment  in  articulation,  slight  feverishness  and  head- 
ache. During  the  night  awoke  crying  that  he  had  bitten  his 
tongue. 

21st. — The  stiffness  about  the  neck  having  increased  with  more 
dryness  and  heat  of  skin,  and  greater  difficulty  in  swallowing  and 
articulating,  a  physician  was  called  in  who  opened  the  patient's 
bowels  and  gave  him  some  Dover's  powders  ;  during  the  night  he 
again  cried  out  that  he  had  bitten  his  tongue.  Examination 
showed  that  he  had  done  so  in  two  places. 

Lock-jaw  being  now  suspected,  the  physician  was  again  sum- 
moned, and  found  in  addition  to  the  general  symptoms  above  enu- 
merated, that  there  was  some  pain  at  the  sternum  and  in  the  foot 
and  leg  previously  injured,  with  slight  general  rigidity.  Jaws 
not  closed  ;  wound  was  examined  and  appeared  to  be  soundly  treat- 
ed. Continued  the  Dover's  powders  in  larger  and  more  frequent 
doses.  I  was  then  sent  for,  but  being  away  from  home,  did  not 
see  him  until  the  24th,  three  P.  M.  He  had  then  a  moist  skin, 
some  pain  in  the  head,  stiffness  of  the  neck  and  muscles  of  the 
joints,  jaws  could  be  opened  five-eighths  of  an  inch,  except  during 
the  spasm,  when  they  were  forcibly  closed.  The  teeth  being  ir- 
regularly set  and  the  tongue  not  having  been  guarded,  it  was 
much  swollen  and  the  edges  serrated  and  bleeding  from  being 
caught  during  the  spasms  between  the  teeth.  Much  pain  at  the 
lower  end  of  sternum  and  through  the  leg  and  foot  of  the  injured 
side,  great  tetanic  general  rigidity,  pulse  varying,  in  the  morning 
100,  at  night  110.  The  spasms  during  the  day  occurred  at  inter- 
vals of  about  ten  minntes,  increasing  very  much  in  frequenc}'  to- 
wards and  during  the  night,  particularly  while  sleeping,  which 
was  broken,  though  all  the  spasms  were  not  sufficiently  severe  to 
awake  him.  The  body  was  thrown  forward,  and  the  most  violent 
of  the  spasms  raised  the  head  and  upper  portions  of  the  body 
from  the  bed,  and  occasioned  agonizing  screams  from  the  little 
sufferer.  Lungs  much  constricted,  discoloring  the  lips  and  face  ; 
countenance  anxious  and  the  mind  depressed. 

The  physician  in  attendance  stated  that  the  patient  had  contin- 
ued to  grow  worse  since  the  commencement  of  the  spasms  on  the 
21st,  that  he  had  kept  his  bowels  freely  opened  and  given  him 
pulv.  Dov.  grs.  viij.  every  three  hours.  I  ordered  broken  ice  to 
the  head  and  spine,  and  reopened  the  wound,  fearing  particles  of 
rust  might  have  been  lodged  and  retained  in  it,  the  family  stating 
that  it  had  never  discharged  much  ;  discovered  nothing-,  wound 
appeared  to  have  been  nicely  healed.    Slippery  elm  saturated  in 
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tinct.  opii.  to  be  kept  applied  to  the  wound  ;  Dover's  powders  to 
be  continued  as  before,  and  injections  of  sat.  tinct,  asafa.  §ij.  in 
two  of  soapsuds  as  often  repeated  as  they  were  removed.  This 
treatment  was  continued  except  that  the  quantity  and  frequency 
of  the  Dov.  pulv.  were  gradually  lessened  up  to  Nov.  6th,  when 
the  patient  was  discharged  cured. 

Lock-jaw  in  man  and  other  animals  has  always  been  prevalent 
on  this  end  of  the  island  since  its  first  settlement,  and  has  been  al- 
ways heretofore  fatal  when  occurring  during  the  warm  months  of 
the  year ;  in  man  it  less  seldom  occurs  from  wounds  during  the 
colder  seasons  of  the  year,  while  in  animals  it  quite  frequently  oc- 
curs at  those  seasons  of  the  year,  but  is  not  then  so  invariably 
fatal.  I  have  several  well  authenticated  instances  of  horses  hav- 
ing been  forced  from  the  stables  (where  they  had  been  placed  for 
subjection  to  treatment)  into  the  open  yard,  the  owners  thinking 
that  they  could  not  possibly  survive  the  night  and  that  there  would 
be  difficulty  in  dragging  the  carcass  from  the  stall  ;  during  the 
night  a  shower  of  rain,  followed,  as  they  often  are  in  this  latitude, 
by  sudden  and  severe  depression  of  the  temperature,  had  first 
drenched  and  then  chilled  the  apparently  dying  animals,  and  re- 
stored them  to  health  and  usefulness.  I  thus  slightly  allude  to 
these  facts  as  tending  in  some  measure  to  corroborate  the  benefits 
to  be  derived  from  the  application  of  cold  in  this  disease,  which 
in  my  hands  has  resulted  in  the  perfect  cure  of  fifteen  cases  out 
of  sixteen,  and  in  that  case  death  was  the  result  of  the  combined 
causes  of  inflammation  of  the  membranes  of  the  brain  and  trau- 
matic tetanus,  while  it  was  successful  in  one  case  above  related 
complicated  with  paralysis  of  the  lower  extremities  caused  by 
injury  to  the  spine. 


II. — Cataract  in  both  eyes  of  a  child.  By  C.  K.  Fiske,  M.D.,  of 
New  Brunswick. — November  9th,  1858. 

Mary  Disbrow,  aged  eight  years,  daughter  of  the  Keverend  Mr. 
Disbrow  of  this  city,  has  had  cataract  in  both  eyes  during  the  last 
four  years. 

The  right  eye  having  become  blind  some  months  before  the  left, 
has  fallen  off  from  the  line  of  vision,  having  an  outward  cast, 
strabixmus  divergens. 

I  broke  up  the  lens  and  capsule  of  the  left  eye  freely,  through 
the  sclerotic,  using  a  straight  needle  with  rather  long  cutting 
edges. 

The  lens  was  firmer  than  would  have  been  expected  in  so  young 
a  patient,  but  with  great  care  I  succeeded  in  dividing  it  enough 
for  the  process  of  solution  to  go  on. 

B3'  the  necessary  means  to  keep  the  pupil  dilated,  and  to  pre- 
vent inflammation,  the  case  went  on  favorably  for  several  weeks, 
but  absorption  proceeded  slowly,  and  the  parents  of  the  child 
became  anxious,  and  feared  another  operation  would  be  necessary. 
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Dec.  10th. — The  lens  suddenly  fell  in  pieces,  several  portions 
falling  over  into  the  anterior  chamber,  and  during  the  next  three 
weeks  it  was  interesting  to  observe  the  gradual  solution  of  these 
fragments,  when  early  in  the  following  month  they  all  disap- 
peared, leaving  a  clear,  deep  pupil. 

During  the  process  of  the  solution  the  iris  was  kept  under  the 
influence  of  belladonna,  by  the  frequent  application  of  the  extract 
to  the  lids  and  brow,  dilating  the  pupil  enough  to  guard  against 
inflammation,  by  contact  with  the  broken  lens. 

In  the  month  of  February,  the  little  patient  learned  to  read, 
and  to  play  cleverly  at  draughts  without  the  aid  of  a  glass. 

March  10th. — By  the  request  of  the  parents,  I  performed  the 
same  operation  upon  the  lens  and  capsule  of  the  right  eye.  This 
lens  was  less  firm  than  the  first,  being  more  easily  divided,  and, 
consequently,  was  less  time  in  being  dissolved,  and  by  the  middle 
of  April  it  had  all  disappeared,  leaving  the  sight  as  good  as  in 
the  left  eye. 

On  examining  the  eyes  in  May,  I  found  them  free  from  all  irri- 
tation and  redness,  with  less  strabismus  than  before  the  opera- 
tion, and  in  June  the  patient  was  able,  by  a  little  effort,  to  bring 
both  eyes  into  the  proper  line  of  vision,  making  it  quite  probable 
that  they  will  ultimately  come  straight.  At  the  present  date  the 
sight  is  good,  for  distant  and  general  vision,  without  the  aid  of 
glasses,  but  the  latter  are  needed  for  reading  small  print. 

August,  1859. 


III. — Extensive  fracture  of  the  skull,  ivith  hemorrhage  from  the 
ears,  nose,  and  mouth. — Recovery.  By  Geo.  L.  Andrews,  M.D.,  of 
Laporte,  Indiana. 

W.  H.  A.,  a  lad  11  years  of  age,  was  thrown,  on  the  evening 
of  the  20th  of  August,  with  considerable  violence,  from  a  lumber 
wagon,  and  the  wheel  passed  over  his  head.  He  was  taken  to  a 
house  near  by,  and  I  saw  him  in  about  an  hour  and  a  half  after 
the  accident.  His  clothing-  was  saturated  with  blood,  which  had 
issued  from  his  cars,*  nose  and  mouth.  His  respiration  was  ster- 
torious,  and  about  15  to  the  minute,  pulse  about  120,  and  scarcely 
perceptible.  The  entire  surface  was  cold  and  clammy,  and  he 
could  be  aroused  to  partial  consciousness.  An  examination 
showed  a  comminuted  fracture  of  the  right  side  of  the  skull,  com- 
mencing about  midway  between  the  supra-orbital  notch  and  the 
internal  angular  process,  thence  extending  upward  and  outward 
at  an  angle  of  about  35°  with  the  median  line,  three  inches  ; 
thence  in  the  direction  of  the  auditory  foramen,  until  its  exact 


"Those  who  saw  him  immediately  after  the  accident,  aver  that  a  considerable 
quantity  of  blood  issued  from  the  right  ear ;  when  first  seen  by  me  this  had 
ceased.  Neither  was  there  at  any  time  thereafter  any  serous  discharge  from 
the  ear. 


I860.] 


Andrews'  case  of  Fracture  of  Skull. 


139 


locality  was  lost  behind  the  temporal  muscle.  It  became  again 
traceable  at  the  external  angular  process,  and  extended  thence 
across  the  lower  margin  of  the  superciliary  ridge  to  the  point 
first  mentioned.  The  edge  of  the  orbital  plate  was  plainly  per- 
ceptible to  the  touch,  and  the  pressure  upon  the  globe  of  the  eye 
from  above,  dislocating  it  downwards,  rendered  a  fracture  of  the 
orbital  process  further  back,  highly  probable  ;  in  fact  the  appear- 
ances presented  could  be  explained  in  no  other  way.  A  portion 
of  the  outer  table,  just  outside  of  the  supra-orbital  notch,  was 
driven  inwards,  showing  a  depression  about  five  lines  in  diameter. 
There  was  a  small  bruised  space  a  little  behind  the  frontal  emi- 
nence ;  the  right  car  was  torn  rather  than  cut,  at  the  point  of  its 
union  with  the  scalp,  for  the  space  of  |  of  an  inch,  and  only  to 
the  cartilage  of  the  auricle.  A  very  trifling  wound  of  the  helix  of 
the  left  ear,  and  a  slight  bruise  on  the  right  shoulder,  completed 
the  catalogue  of  external  injuries.  The  fractured  portion  was 
easily  moveable,  though  not  depressed  ;  the  right  side  of  the 
forehead  was  black,  and  the  conjunctiva  of  the  right  eye  crimson 
with  extravasated  blood.  As  he  lay  on  his  back,  no  blood  flowed 
externally,  but  every  few  moments  deglutition  could  be  perceived, 
and  about  every  half  hour  the  blood  thus  swallowed  was  rejected, 
the  vomiting  being  twice  accompanied  with  convulsions.  In 
about  two  hours  the  discharge  of  blood  ceased,  and  reaction  took 
place  to  the  extent  only  of  warming  the  surface  and  extremities, 
and  rendering  the  pulse  more  full  and  somewhat  less  frequent. 
His  clothing  having  been  carefully  changed,  and  absolute  quiet- 
ude enjoined,  it  was  deemed  best  to  wait  for  further  indications. 

21st,  8  A.M. — His  skin  is  moiot  and  warm,  pulse  100,  moder- 
ately full  and  soft.  He  declines  swallowing  auything,  either  solid 
or  liquid,  has  vomited  but  once  since  ten  o'clock  last  night,  and 
then  a  very  little  blood  ;  is  more  easily  roused  ;  ecchymosis  has 
extended  to  the  left  eye,  injecting  the  conjunctiva  and  closing  the 
lids.  He  complains  of  pain  "all  over"  the  head,  but  not  very 
severe.  A  thin  strip  of  linen  dipped  in  cold  water  and  laid  over 
the  eyelids  is  agreeable,  but  he  objects  to  any  more  general  appli- 
cation. 

2  P.  M. — Commenced  calling  for  water  soon  after  last  report, 
and  has  had  a  tablespoonful  occasionally.  About  11,  vomited 
the  water  he  had  swallowed — tinged  a  brownish  color,  probably 
by  the  decomposed  blood  left  from  last  night's  hemorrhage.  No 
further  change  to  report. 

8  P.  M. — Has  rested  well,  only  waking  occasionally  from  an 
apparently  natural  sleep,  to  call  for  water.  Pulse  96,  soft,  mod- 
erately full  ;  skin  warm  and  moist  ;  says  that  his  "head  aches  a 
little." 

22nd,  8  A.  M. — Rested  well  during  the  night,  only  calling  about 
once  in  two  hours  for  water  ;  pulse  100,  still  and  compressible  ; 
heat  of  head,  accompanied  with  headache  considerably  increased; 
thirst  less  urgent  than  during  yesterday,  and  wishes  (for  the  first 
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time)  some  food  ;  to  have  the  hair  cut  closely  and  iced  water  to 
the  scalp,  and  a  small  quantity  of  water  gruel. 

12  M. — Head  considerably  relieved,  but  wishes  the  continuance 
of  the  cold  to  the  scalp.    Pulse  96,  softer. 

8  P.  Mi — As  at  last  report  ;  continue  treatment. 

23rd,  8  A.  M. — Passed  the  night  comfortably  ;  has  more  head 
ache  than  last  evening.  The  swelling  has  so  far  abated  that  the 
lid  of  the  left  eye  can  be  readily  lifted,  and  he  avails  himself  of 
the  opportunity  thus  afforded,  to  take  an  occasional  observation. 
Is  awake  the  greater  part  of  the  time  since  5  o'clock,  and  entirely 
rational  ;  wishes  to  know  what  is  the  matter,  and  denounces  his 
"  slop  to  have  an  enema  of  soap  and  water,  the  cold  applica- 
tions to  be  continued,  and  a  change  to  such  other  farinaceous 
preparation  as  will  meet  his  views.  He  steadily  declares  that  he 
will  eat  nothing  short  of  a  beefsteak,  but  ultimately  "  declines 
his  expectations"  to  a  plate  of  rice  and  cream. 

2  P.  M. — Enema  produced  a  copious  and  healthy  discharge, 
much  to  the  relief  of  his  head.  The  swelling  of  the  lids  is  rapidly 
abating.    Pulse  88,  and  appetite  insatiable. 

Not  to  cumber  the  report  unnecessarily,  I  will  only  state,  in 
brief,  that  I  continued  to  see  him  every  few  hours  for  some  ten 
days  longer,  and  that  no  untoward  symptom  arose  during  the 
entire  treatment  of  the  case.  Twice  only  did  I  prescribe  any 
medicine,  and  then  only  small  doses  of  sul.  mag.  and  pot.  bitart. 
The  swelling  and  pain  steadily  abated.  There  was  never  so  much 
fever  that  it  could  not  readily  be  controlled  by  the  means  afore- 
mentioned. On  the  6th  day  he  opened  the  right  eye  for  the  first 
time  since  the  injury,  and  was  much  amused  that  everything 
seemed  double.  This  diplopia  disappeared  about  the  12th  day  as 
to  short  distances,  but  continued  as  to  distances  of,  say,  four  or 
five  feet  and  upwards.  On  yesterday  (Oct.  10)  he  called  to  bid 
me  farewell,  as  he  was  about  to  return  to  his  home  in  Nebraska, 
when  I  found  that  the  double  vision  had  not  yet  entirely  disap- 
peared, though  it  was  very  much  lessened,  and  could  be  remedied 
entirely  by  a  slight  inclination  of  the  head  to  the  left,  by  which 
he  looked  at  the  object  aci'oss  the  right  side. 


IV. — A  Bare  Form  of  Fracture  of  the  Lower-jaw,  involving  both 
neck  and  body,  treated  by  a  novel  method.  By  E.  J.  Fountain,  A.M., 
M.D.,  Davenport,  Iowa. 

The  following  case  of  extensive  fracture  of  the  lower-jaw,  offer- 
ed many  serious  obstacles  to  a  permanent  reduction,  which  were 
finally  overcome  by  a  new  and  simple  mode  of  treatment.  Its 
successful  application  after  the  failure  of  all  ordinary  methods 
which  had  been  faithfully  tried,  renders  it  of  sufficient  value  to 
lay  before  the  profession.  The  importance  of  realizing  a  perfect- 
ly successful  mode  of  treating  fractures  of  the  neck  of  the  lower- 
jaw  will  be  appreciated  when  it  is  observed  that  Malgaigne  reports 
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a  number  of  unsuccessful  attempts  to  effect  a  permanent  reduction 
of  this  fracture  by  several  of  the  best  surgeons  of  Paris,  and 
that  most  of  our  standard  authors  on  surgery  are  entirely  and 
strangely  silent  upon  the  subject. 

In  the  Spring  of  1856,  W.  G  ,  aged  42,  fell  from  a  height 

about  ten  feet,  striking  his  chin  upon  a  hard  piece  of  timber. 
The  result  was  a  fracture  of  the  lower-jaw  through  the  body  on 
either  side,  and  also  through  the  neck  of  the  condyle  on  the  left. 

The  deformity  was  characteristic  of  fracture  of  the  neck — 
namely,  a  displacement  of  the  whole  of  the  lower-jaw  backwards 
and  laterally  to  the  side  of  the  fracture.  The  middle  portion  was 
disconnected  by  simple  fractures  without  displacement,  around 
which  the  membranous  and  muscular  tissues  held  sufficiently  firm 
to  admit  of  sufficient  traction  upon  the  part  posterior  to  the  middle 
fragment  by  force  applied  to  the  latter  in  the  region  of  the  sym- 
physis. By  careful  manipulation  crepitus  could  be  felt  at  each 
point.  Upon  releasing  the  traction  in  front,  the  deformity  im- 
mediately returned,  by  which  it  became  evident  that  the  fracture 
through  the  neck  was  oblique,  permitting  the  retractive  force  of  the 
muscles  to  reproduce  the  deformity  as  soon  as  the  force  which  held 
it  in  front  was  removed.  It  became  evident  at  once  that  to  retain 
this  fractured  portion  permanently  in  apposition  so  as  to  prevent 
deformity,  would  be  the  greatest  difficulty.  A  temporary  applica- 
tion of  the  pasteboard  splint  and  four-tailed  bandage  wTas  applied, 
and  ordinary  measures  used  to  guard  against  excessive  inflamma- 
tion. During  the  following  eight  days,  I  tried  every  form  of 
dressing  by  splints  and  bandaging  that  my  ingenuity  could  de- 
vise to  effect  a  permanent  reduction  of  the  fracture  of  the  neck, 
and  in  this  I  was  assisted  by  two  skillful  surgeons,  Drs.  O'Reardon 
and  Adler,  but  all  to  no  purpose.  The  middle  fracture  gave  me 
no  trouble,  but  in  arranging  the  fractured  neck,  I  could  derive 
no  aid  from  my  friends,  and  found  no  light  to  guide  me  by  consult- 
ing our  text-books  on  surge^.  There  was  no  difficulty  in  proper- 
ly reducing  the  fracture,  but  after  laboring  for  hours  with  all 
manner  of  appliances  to  retain  it  in  place,  I  would  invariably  find 
the  chin  slipping  back,  and  to  one  side,  until  in  a  very  short 
time  the  original  deformity  would  be  entirely  restored  and  our 
united  efforts  completely  baffled.  On  the  eight  day  after  the  in- 
jury we  all  labored  for  several  hours  to  secure  a  correct  and  per- 
manent position  of  the  parts,  and  had  finally  to  abandon  all  our 
efforts  as  ineffectual.  The  case  was  now  a  truly  distressing  one. 
The  family  became  impressed  with  the  belief  that  it  could  never  be 
accomplished,  and  the  prospect  of  a  serious  and  unsightly  deform- 
ity for  life  created  an  anxiety  and  grief  which  can  hardly  be 
described. 

A  method  then  occurred  to  me  which  I  at  once  announced  as  a 
sure  way  and  the  only  way  by  which  deformity  might  be  prevent- 
ed, and  the  parts  made  to  unite  permanently  in  their  true  position. 
The  jaw  was  displaced  backwards  and  laterally  towards  the  in- 
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jured  side.  By  firm  and  steady  traction  it  could  be  brought  out 
in  place,  and  now  the  question  was  how  to  retain  it  there.  It  be- 
came evident  to  me  that  some  unvarying,  persistent  force  must 
be  applied  to  a  fixed  point  in  such  a  manner  as  to  take  the  place 
of  my  hand  or  the  instrument  used  in  bringing  it  out  and  holding 
it  there.  The  anterior  portion  of  the  superior  maxillary,  or  its 
prolongation  by  the  teeth  presented  this  fixed  point,  and  by  drill- 
ing holes  in  one  or  more  of  the  upper  and  lower  teeth  in  front,  and 
firmly  wiring  them  together  in  their  natural  position,  the  lower- 
jaw  must  of  necessity  be  prevented  from  falling  backwards  or  to 
one  side.  Wrapping  wire  around  the  teeth  could  not  be  depend- 
ed upon.  The  holes  drilled  for  this  purpose  I  thought  could  be 
easily  filled  by  a  dentist  and  thus  preserved  ;  and  even  though 
much  injured  or  destroyed,  how  trifling  this  loss  compared  with  a 
lasting  deformity  of  the  whole  jaw — unsightly  in  appearance,  and 
serious  in  its  effects  upon  the  voice  and  mastication.  I  at 
once  obtained  the  services  of  a  dentist  to  drill  the  teeth,  which 
was  found  to  be  no  very  light  operation,  owing  perhaps  to  a  want 
of  proper  instruments.  In  order  to  make  sure  of  a  perfect  reduc- 
tion of  lateral  as  well  as  backward  displacement,  I  had  the  holes 
made  in  such  a  manner  that  the  traction  of  the  connecting  wire 
would  not  only  hold  the  two  bones  firmly  together,  but  also  draw 
the  jaw  to  the  side  opposite  the  fractured  neck,  in  order  that  the 
loop  of  wire  might  not,  like  a  link,  swing  slightly  to  one  side  by 
the  muscular  contraction.  I  therefore  had  a  hole  drilled  directly 
through  a  front  incisor  abovej  and  another  through  one  below, 
not  directly  opposite  in  their  natural  position,  but  through  the  one 
adjoining  it  on  the  side  towards  which  the  bone  was  inclined  to  be 
drawn.  Through  these  I  passed  a  double  strand  of  fine  annealed 
iron  wire,  such  as  is  used  by  jewelers,  and  drawing  the  lower- 
jaw  forward  in  its  place  and  holding  it  firmly  against  the  upper, 
by  aid  of  assistants,  I  twisted  the  wires  tightly  together.  The 
success  was  complete.  There  I  now  had  it  exactly  in  place, 
and  as  long  as  the  wires  should  hold  there  was  no  possibility  of 
the  slightest  displacement. 

After  this  was  accomplished  the  other  fractures  were  easily 
managed.  A  ^pasteboard  splint  was  moulded  about  the  whole  of 
the  lower-jaw,  and  retained  by  the  usual  four-tailed  bandage.  The 
patient  had  no  difficulty  in  taking  liquids  which  were  easily  drawn 
into  the  mouth  between  the  teeth,  and  by  this  means  he  was  nour- 
ished for  the  four  iveeks  during  which  he  patiently  endured  this  arti- 
ficial loek-jaiv.  In  about  ten  days  the  wires  gave  way,  and  I  im- 
mediately inserted  another  cord  composed  of  four  of  the  same 
wires,  and  this  held  the  jaw  securely  and  immoveably  fixed  until 
the  fractures  were  all  united. 

I  removed  the  wires  after  the  jaw  had  been  thus  secured  for 
four  weeks,  and  found  that  perfect  union  had  taken  place  at  all 
the  points  of  fracture,  without  a  particle  of  deformity,  except  such 
as  necessarily  resulted  from  the  provisional  callus.    This  was  in 
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time  gradually  absorbed,  and  now,  nearly  four  years  since  the  ac- 
cident, no  one  can  tell  by  his  appearance,  or  by  an  examination, 
that  any  fracture  had  ever  taken  place. 

Malgaigne  devotes  but  a  very  short  chapter  to  fractures  of  the 
neck  of  the  lower  jaw,  consisting  mostly  of  a  gloomy  account  of 
unsuccessful  attempts  to  treat  it  by  some  of  the  best  surgeons  of 
the  French  metropolis,  and  proposing  nothing  better  to  redeem 
the  practice.    Fergusson,  Miller,  and  Druett,  say  nothing  about  it. 

The  rarity  of  this  fracture  is  no  excuse  for  such  culpable 
neglect  on  the  part  of  authors,  who  profess  to  furnish  students 
and  the  profession  with  complete  works  on  surgery. 

Of  its  great  rarity  we  are  assured  by  Malgaigne,  who  says  : 

"  This  fracture  is  extremely  rare,  and  for  my  own  part,  I  have 
never  seen  it.  It  appears  to  have  been  observed  by  Soranus, 
after  which  no  more  mention  of  it  occurs  until  the  time  of  Desault, 
and  I  know  at  present  but  eight  published  cases."  Of  these 
cases,  a  very  imperfect  history  is  given  ;  in  fact,  no  history  at 
all,  only  a  few  facts  connected  with  some  of  them. 

In  the  two  cases  observed  by  Desault,  the  fracture  was  caused 
in  each  by  a  fall  upon  the  chin,  as  in  the  one  I  have  reported.  In 
one  case  treated  by  Ribes,  and  another  by  M.  A.  Berard,  the  in- 
jury was  produced  by  blows  upon  the  side  of  the  bone  corre- 
sponding with  the  fracture.  It  is  not  stated  in  what  manner  the 
force  was  applied  in  the  other  cases.  In  one  quoted  from  M. 
Howzelot,  "  there  were  found  fractures  of  both  condyles,  of  both 
coronoid  processes,  and  of  the  symphysis." 

Diagnosis. — This  is  not  difficult.  The  diagnostic  feature  of  this 
fracture,  when  but  one  side  is  involved,  is  mobility,  and  a  displace- 
ment of  the  ichole  contour  of  the  loiver-jaw  backwards,  and  laterally 
towards  the  fractured  side.  An  apparent  exception  to  this  will  be 
presently  noticed.  Mobility  alone  is  not  sufficient,  as  this  may 
result  from  a  fracture  through  the  upper  part  of  the  ascending 
ramus  ;  yet  this  is  made,  by  Soranus,  a  means  of  diagnosis  be- 
tween fracture  and  luxation.  "  Fractura  qucefit  ad  rostra  maxilles 
raphani  modo,  dignoscitur  quod  moveatur  dum  ope  digitorum  ad- 
ducitur ;  luxata  vero  immobilis  sit  usque  ad  sejunctionem." 

The  phenomenon  of  a  deviation  of  the  chin  towards  the  frac- 
tured side,  is  pointed  out  by  Ribes,  but  was  unnoticed  by  Be'chat, 
by  whom  a  case  was  treated. 

It  results  naturally  from  the  unopposed  action  of  the  pterygoid 
and  temporal  muscles,  drawing  the  body  of  the  bone  upwards  and 
backwards.  The  important  influence  of  the  temporal  muscle  in 
this  particular,  is  not  noticed  by  Malgaigne. 

As  will  be  readily  understood,  in  a  fracture  of  both  condyles, 
the  chin,  with  the  whole  body  of  the  bone,  will  be  drawn  directly 
backwards.  In  some  cases,  there  may  be  no  deformity  at  first, 
in  consequence  of  the  fracture  being  transverse,  and  the  blow  suf- 
ficient to  produce  the  fracture  merely  without  separating  the  frag- 
ments.   In  such  cases  the  deformity  is  liable  to  occur  afterwards, 
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as  in  a  case  reported  by  Berard,  by  any  disturbing  force,  as  man 
ipulation  by  the  surgeon,  or  motion  produced  by  muscular  action. 

Treatment. — Where  the  fracture  is  transverse,  the  treatment 
may  be  easily  and  successfully  managed  by  the  simple  and  ordi- 
nary method  of  the  pasteboard  splint  and  fronde  ;  and  the  latter 
alone  might  possibly  answer.  But  it  becomes  a  far  different  mat- 
ter, when  the  fracture  is  oblique,  permitting  the  muscles  to  act 
constantly  in  displacing  the  bone.  Perhaps  in  no  other  instance 
does  the  form  of  the  fracture  make  such  a  vast  difference  in  re- 
sults. While  in  the  transverse  fracture,  the  treatment  may  in- 
volve but  little  difficulty,  yet  in  other  cases,  the  best  surgeons 
have  failed  in  their  efforts,  and  left  their  patients  deformed  for 
life. 

I  quote  the  following  from  Malgaigne : 

"  A  surgeon  in  Paris,"  says  Ribes,  "was  called  to  a  student  of 
surgery,  who  had  a  fracture  of  the  body  of  the  jaw-bone,  and 
another  of  the  neck  of  the  condyle  :  in  spite  of  the  most  assiduous 
and  skillful  attendance,  the  patient  recovered,  with  the  chin  drawn  to 
the  same  side  as  that  of  the  fractured  condyle." 

Again,  "  Ribes  himself  had  to  treat  (in  the  second  year  of  the 
French  Republic)  a  patient  with  a  similar  fracture  on  the  left 
side  ;  and  in  spite  of  all  his  care  in  applying  the  means  then  in 
use,  the  result  was  the  same  as  in  the  foregoing  case,  the  chin  being 
twisted  toivards  the  fracture." 

The  directions  given  by  Malgaigne  for  the  treatment  are  as  fol- 
lows : 

"  Reduction  being  accomplished,  the  jaw  is  pressed  upward  and 
backward,  so  as  to  fix  the  condyle  between  it  and  the  glenoid 
cavity  ;  it  is  then  closed,  and  retained  in  place  by  means  of  a 
four-tailed  bandage  !" 

Malgaigne  makes  the  mistake  of  supposing  that  the  great 
difficulty  consists  in  accomplishing  the  reduction,  after  which  he 
appears  to  think  the  ordinary  dressing  will  retain  it  in  place  ;  a 
fatal  mistake,  which  he  could  not  have  made,  if  he  had  ever  ex- 
perienced the  difficulty  of  treating  a  case.  No  one  appears  to 
have  noticed  how  much  depends  upon  the  form  of  this  fracture, 
which  accounts  for  the  recovery  of  a  few  without  deformity,  and 
with  but  little  care  in  treatment,  and  also  for  the  singular  fact 
that  others  have  baffled  the  skill  of  the  best  surgeons. 

The  reduction  can  be  accomplished  without  much  difficulty,  and 
then,  if  the  case  is  like  the  one  I  have  reported,  the  treatment 
recommended  by  Malgaigne  will  be  found  to  be  utterly  worthless, 
and  nothing  short  of  the  plan  which  I  have  introduced,  will  com- 
pletely answer  the  purpose.  It  is  singular  that  "  the  student  of 
surgery,"  in  the  midst  of  the  scientific  ability  of  the  surgeons  of 
Paris,  should  have  beeu  allowed  to  recover  with  a  terrible  defor- 
mity for  life  ;  and  another  treated  in  the  same  emporium  of  sur- 
gical skill  by  the  distinguished  Ribes  himself,  with  no  better 
success, — singular  indeed,  that  such  unfortunate  results  should 


I860.]  Obstructions  of  Lachrymal  Passages. 


145 


have  been  permitted,  when  a  little  ingenuity  might  have  sug- 
gested a  simple,  sure,  and  easy  method  of  preventing  deformity. 
Such  cases  must  stand  as  monuments  of  a  lack  of  skill,  humili- 
ating and  astonishing,  since  it  has  been  demonstrated  how  easily 
and  effectually  the  remedy  can  be  applied. 

The  case  which  I  have  reported  occurred  nearly  four  years  ago  ; 
and  I  am  now  induced  to  offer  it  to  the  profession,  by  reading  the 
above  cases  in  Malgaigne,  and  noticing  how  serious  would  be  the 
mistake  of  trusting  to  the  mode  of  treatment  which  he  directs. 
Though  such  cases  are  indeed  extremely  rare,  yet  this  report  will 
accomplish  an  object  worthy  its  publication,  if  it  may  be  the 
means  of  preventing  even  one  such  deformity  as  was  fixed  upon 
the  patient  of  Ribcs,  and  the  unfortunate  student  of  surgery. 


V. — Treatment  of  Obstructions  of  the  Lachrymal  Passages. 

Editor  of  the  New  York  Journal  of  Medicine  ■ — The  enclosed 
report  of  the  successful  treatment  of  a  case  of  obstruction  of  the 
tear  duct,  which  has  been  kindly  sent  me  by  Dr.  Shepard,  is  well 
worthy  of  publication.  Dr.  S.  was,  indeed,  forestalled  by  Bow- 
man and  others,  in  the  treatment  here  adopted,  but  the  idea  ap- 
pears to  have  been  none  the  less  original  with  him,  and  he 
deserves  much  credit  for  the  ingenious  manner  in  which  he  put  it 
into  execution.  If  city  surgeons  were  obliged  to  manufacture 
their  own  instruments,  "  with  the  assistance  of  a  watchmaker," 
there  would  be  fewer  brilliant  operations  reported,  I  suspect. 

Dr.  Shepard  certainly  has  reason  to  be  gratified  with  his  suc- 
cess in  the  treatment  of  this  case  ;  at  the  same  time,  it  is  to  be 
feared  that  this  method  is  not  applicable  to  the  majority  of  cases 
of  lachrymal  obstructions.  Mr.  Bowman,  who  first  proposed  this 
method,  thus  speaks  of  it : 

"  Rather  more  than  a  year  ago,  I  contrived  a  mode  of  inserting 
a  style  by  the  canaliculus,  and  leaving  it  for  a  certain  time  in  the 
passages,  in  order  to  open  them  on  the  principle  of  the  old  style. 
The  style  was  made  to  taper  rather  suddenly  at  one  end,  and  it 
was  bent  at  about  a  right  angle,  so  that  the  thick  part  should  be 
placed  vertically  in  the  sac  and  nasal  duct,  and  the  thin  part 
horizontally  in  the  canal.  The  length  of  the  thick  part  was 
adapted  in  each  case  by  the  surgeon,  so  as  to  extend  from  the 
point  at  which  the  canal  enters  the  sac  downwards  as  far  as  the 
floor  of  the  nostril  on  which  it  rested,  being  thereby  prevented 
from  falling  too  low,  and  burying  itself  out  of  sight.  The  proper 
length  was  ascertained  previously  by  measurement  with  a  probe. 
The  horizontal  part  was,  in  like  manner,  adapted  to  reach  to  a 
point  of  the  canal  midway  between  the  caruncle  and  the  punctum, 
and  a  bend  was  given  to  it,  making  it  lie  exactly  within  the  canal, 
concealed  from  view  in  the  channel  formel  by  the  slitting  up  of 
that  passage.  The  material  was  silver,  and  the  ends,  after  being 
vol.  Tin. — 3d  series. — no.  i.  10 
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cut  to  the  requisite  length,  were  carefully  rounded,  and  the  thin 
one  tipped  with  sealing  wax." 

"  These  bent  styles,  when  suitably  adjusted,  I  found  could  be 
generally  worn  with  very  little  inconvenience  for  a  few  days,  and 
admitted  of  being  readily  removed  and  reinserted,  and  I  still  em- 
ploy them  when  the  stricture  is  dense  and  obstinate,  or  when  a 
rapid  opening  of  it  is  required.  But  they  sometimes  occasion 
trouble,  and  become  a  source  of  irritation,  and  they  may  even 
produce  ulceration  of  a  portion  of  the  canal,  if  badly  fitted,  or  if 
left  in  too  long,  as,  for  example,  when  the  patient  has  absented 
himself  during  the  treatment.  I,  therefore,  prefer  to  treat  the  ob- 
structions in  almost  all  cases  by  the  intermittent  use  of  the  probe, 
as  already  described,  and  especially  as  the  results  by  that  method 
are  so  satisfactory.  I  do  not  recommend  the  bent  styles  for  gen- 
eral adoption." — {Ophthalmic  Hosp.  Rep.    October,  1857.) 

Hollow  styles,  like  the  one  used  by  Dr.  Shepard,  might  be  sup- 
posed to  be  an  improvement  upon  the  solid  ones,  described  by  Mr. 
Bowman.  It  is  very  questionable,  however,  if  such  is  the  case. 
Our  experience  with  tubes  worn  in  the  trachea,  after  tracheotomy, 
and  with  permanent  catheters,  shows  how  difficult  it  is  to  keep 
such  channels  free  from  obstruction.  I  have  been  informed  by 
those  who  have  seen  the  working  of  the  much  vaunted  drainage 
tubes  of  Chassaignac,  for  the  evacuation  of  cold  abscesses,  that 
no  matter  comes  through  the  tube  a  short  time  after  its  insertion, 
but  that  it  all  flows  out  by  its  side  ;  so  that  these  tubes  act  like 
an  ordinary  seton  of  india  rubber.  It  is  difficult,  if  not  impos- 
sible, to  substitute  a  tube  with  dead  walls,  for  a  natural  channel 
endowed  with  vital  force.  Hollow  styles,  introduced  from  the 
lachrymal  sac  into  the  nose  through  an  opening  in  the  integu- 
ment, which  was  afterwards  closed  over  them,  have  already  been 
tried  and  abandoned,  because  it  has  been  found  that  the  cavity  of 
the  tube  soon  becomes  obstructed  by  the  secretions.  Even  in  Dr. 
Shepard's  case,  I  do  not  feel  confident  that  the  tears  did  not  find 
their  way  by  the  side  of,  and  not  through  the  tube. 

After  all,  permanent  styles,  of  whatever  form,  are  objectionable. 
The  aim  of  all  treatment  should  be,  to  restore  the  parts  as  nearly 
as  possible  to  their  original  condition,  and  to  the  exercise  of  their 
natural  function.  The  great  merit  of  Mr.  Bowman's  treatment 
consists  in  its  doing  away  with  the  permanent  use  of  styles  alto- 
gether. At  the  same  time,  they  may  be  used  temporarity  in  the 
manner  recommended  by  Mr.  Bowman  and  Dr.  Shepard,  with 
benefit,  but  they  require  careful  watching.    Since  the  spring  of 

1858,  I  have  in  several  instances  employed  them  in  the  mauner 
above  described,  but  have  encountered  the  difficulty  mentioned  by 
Mr.  Bowman,  that  they  were  apt  to  cause  irritation,  especially  in 
females. 

Mr.  E.  C.  Hulme,  in  the  Medical  Times  and  Gazette,  for  May  21, 

1859,  recommends  the  surgeon  to  provide  himself  with  a  6et  of 
wires,  made  of  "  virgin  silver,"  and  of  various  diameters,  from 
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that  of  a  fine  hair  probe  to  one-fifteenth  of  an  inch,  and,  after 
slitting  up  the  canaliculus,  to  introduce  one  of  these  through  the 
tear  ducts  to  the  nose.  The  upper  part  of  the  wire  is  then  bent 
over  the  edge  of  the  lid,  and  cut  off  with  a  pair  of  nippers,  so  as 
to  leave  about  a  quarter  of  an  inch,  which  is  attached  to  the  in- 
tegument, by  a  small  piece  of  plaster,  to  the  inner  side  of  the 
caruncle,  where  there  is  hardly  any  motion  of  the  lids.  In  the 
course  of  three  or  four  daj's,  a  larger  wire  is  inserted,  and  so  on, 
till  the  natural  diameter  of  the  passages  is  restored,  when  the 
wire  is  to  be  withdrawn.  Mr.  Hulme  proposes  this  slight  modifi- 
cation of  Bowman's  method,  as  a  speedy  mode  of  dilatation,  of 
special  value  with  hospital  patients. 

In  a  case  like  Dr.  Shepard's,  I  should  hope  that  the  style  might 
now  be  abandoned,  and  that  the  continuity  of  the  passages  was 
sufficiently  established  to  prevent  a  relapse,  or,  if  necessary,  the 
probe  might  still  be  used  at  intervals,  to  obviate  any  tendency  to 
contraction.    Kespcctfully  yours, 

F.  J.  BuilSTEAD. 

282  Sixth  Avenue,  December  20,  1859. 

Dr.  Bumstead  : — Dear  Sir : — After  reading  your  report  of  the 
New  York  Eye  Infirmary,  in  the  New  York  Journal  of  Medicine, 
for  July  last,  in  which  you  speak  of  Dr.  Bowman's  treatment  of 
obstructions  of  the  lachrymal  passages,  I  have  thought  you 
might  be  interested  in  a  case  which  has  recently  been  under  my 
care,  of  obliteration  of  the  tear  duct  produced  by  a  wound  from 
the  shoe  of  a  horse  at  the  inner  angle  of  the  eye. 

Mr.  J.  N.  Cook,  a  blacksmith  by  trade,  now  thirty-five  or  forty 
years  of  age,  when  a  lad  about  twelve  years  old,  was  thrown 
from  a  horse  and  stepped  upon  ;  the  horse's  shoe  producing  a 
wound  as  above  stated.  A  fistulous  opening  communicating  with 
the  lachrymal  sac  was  produced,  which  was  closed  by  an  opera- 
tion several  years  afterwards,  but  troublesome  epiphora  of  the  cor- 
responding eye  still  remained.  Several  unsuccessful  attempts  had 
been  made  by  different  surgeons  to  remedy  this  evil,  without  the 
use  of  the  old  fashioned  style  ;  Cook  refusing  to  have  the  latter 
inserted,  because  he  thought  it  worse  than  the  disease. 

When  in  New  York  last  February,  I  saw  you  and  Dr.  Agnew 
slit  up  the  canaliculus  for  epiphora  dependent  upon  everted  punc- 
tum,  and  also  dilate  the  strictured  tear  passages,  by  means  of 
probes.  Finding  the  punctum  of  Cook's  lower  lid  somewhat 
everted  and  very  small,  I  slit  up  the  canaliculus  as  far  as  the 
caruncle,  and  then  introduced  a  medium  sized  probe  into  the  sac, 
and  made  thorough  search  for  the  opening  into  nostril,  but  be- 
came satisfied  that  the  lower  part  of  the  sac  was  obliterated. 
With  the  assistance  of  a  watchmaker,  I  made  a  fine  trocar, 
canula,  probe,  and  hollow  style,  neither  of  which  exceeded  one- 
sixteenth  of  an  inch  in  diameter.  The  hollow  style  was  about 
one  inch  and  a  quarter  long,  with  its  upper  extremity,  for  a  short 
quarter  of  an  inch,  bent  nearly  at  right  angles.    I  used  these  in 
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strumcnts  in  the  following  manner  :  I  introduced  the  probe 
(which  was  of  uniform  size  the  whole  length)  into  the  sac,  slid 
the  canula  of  the  trocar  over  the  probe,  withdrew  the  probe,  intro- 
duced the  trocar  in  its  place,  and  pushed  it  into  the  nostril.  I 
then  withdrew  the  trocar,  passed  the  probe  through  the  canula 
into  the  nostril,  slid  off  the  canula,  leaving  the  probe  in  position, 
passed  the  hollow  style  over  it,  and  finally  withdrew  the  probe, 
leaving  the  hollow  style  reaching  from  the  eye  to  the  nasal  cavity. 
The  short  arm  of  the  style  rested  in  the  slit  up  canaliculus,  which 
entirely  concealed  it  from  view,  except  when  the  lower  lid  was 
everted  by  the  finger. 

During  the  first  week  after  the  operation,  I  removed  the  style 
three  or  four  times,  sliding  it  out  and  in  over  the  probe  which  I 
introduced  for  the  purpose.  Since  that  time,  it  has  remained  con- 
stantly in  place,  and  has  perfectly  remedied  the  epiphora,  without 
causing  the  least  deformity  or  inconvenience.  It  has  now  been 
worn  for  six  months  without  removal,  and  the  patient  says  that 
he  does  not  feel  its  presence,  and  that  he  intends  to  wear  it  as 
long  as  he  lives.  When  the  tube  becomes  partially  obstructed 
(which  is  very  seldom  the  case),  Mr.  Cook  simply  draws  the 
angle  of  his  eye  towards  the  nose,  closes  his  nostrils,  and  forces 
the  air  through  the  tube,  when  all  obstruction  is  removed. 

I  think  this  operation  will  remedy  most  of  those  cases  of  organic 
obstruction,  for  which  Dr.  V.  Grsefe  recommends  obliteration  of  the 
sac,  and  that  it  might  also  be  used  to  advantage  in  cases  of  ob- 
struction from  simple  stricture,  when  patients  live  at  some  dis- 
tance from  the  surgeon,  or,  from  any  cause,  cannot  attend  often 
enough  to  have  the  stricture  dilated.  Perhaps  the  operation  has 
already  been  performed  by  yourself  or  others. 

Respectfully  yours,  Charles  Shepard,  M.D. 

Grand  Rapids,  Mich.,  Nov.  28,  1859. 


EDITORIAL. 

A  friend  has  handed  us  the  following  notice  of  a  paper  intend- 
ed to  represent  the  history  and  progress  of  obstetric  science  in 
America,  which  was  read  before  the  Leipsic  Obstetrical  Society, 
and  published  in  the  Berlin  Obstetrical  Journal  ( Monalsschrift  fur 
Geburtskunde,  etcj  of  October,  1859.  Its  author  is  Dr.  Eisler,  a 
Hungarian  by  birth,  a  resident  of  this  city  for  the  last  six  years  : 

"  After  some  general  remarks  on  the  condition  of  the  healing 
art  and  the  hospitals,  in  the  United  States  of  America,  the  doctor 
proceeded  to  give  a  sketch  of  the  physicians,  dividing  them  into 
1.  Physicians  born  and  educated  in  the  States  ;  2.  Native  phy- 
sicians educated  abroad  ;  and  3.  Foreign  physicians,  most  of 
whom  were  Germans,  and  more  particularly  from  the  State  of  Ba- 
varia. Hospitals  arc  erected  for  the  purpose  of  medical  instruc- 
tion, generally  by  the  cooperation  of  a  number  of  physicians,  who 
then,  calling  themselves  professors,  represent  a  medical  faculty, 
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or  college,  two  of  which  arc  in  the  city  of  New  York  ;  these  latter 
are  rivals  in  the  creation  of  doctors.  With  the  exception  of  the 
State  of  Michigan,  the  formation  of  colleges  is  effected  all  over 
the  United  States  by  private  contributions.  In  New  York  more 
especially,  be  it  remarked,  the  science  and  art  of  obstetrics  has 
been  taught  only  during  the  last  three  years  ;  this  institute  is 
but  very  little  known  as  yet,  and  has  very  little  material  at  its 
disposal.  Therefore,  the  science  of  obstetrics  takes  here  (in  New 
York)  a  very  low  rank  ;  the  works  on  obstetrics  consist  only  of 
translations,  or  reproductions,  with  annotations.  Seven-eigliths 
of  the  obstetric  practice  is  in  the  hands  of  physicians,  only  one- 
eighth  being  under  the  care  of  midwives  ;  these  latter  being 
almost  exclusively  limited  to  the  Irish  and  German,  the  cause  of 
which  may  be  found  in  the  fact,  that  the  American  women  know 
very  well  that  there  exists  no  general  institute  for  the  S3'stcmatic 
education  of  midwives.  The  charlatans  and  quacks  generally 
abstain  from  practising  midwifery,  because  the  knowledge  of 
anatomy  is  needed  in  attending  on  midwifery  cases  ;  therefore, 
this  department  remains  almost  exclusively  in  the  hands  of  phy- 
sicians. Several  hundred  thousand  dollars  arc  spent  yearly  in 
New  York  for  abortive  remedies  which,  however,  have  no  effect. 
The  cause  of  this  may  be  sought  in  the  disinclination  of  native 
American  women  to  work  ;  they  being  afraid  to  have  more  than 
one  or  two  children  to  rear.  The  husbands  of  these  women  pro- 
cure the  abortive  remedies  themselves,  partly  from  other  men, 
partly  from  women  who  have  proper  establishments  for  the  said 
purpose,  and  who  make  their  business  publicly  known  by  hand- 
bills, wiiich  they  distribute  among  women  and  girls.  The  most 
extensive  business  in  this  line  is  done  by  Madame  Restel,  of  New 
York,  who  has  become  widely  known  by  the  numerous  recom- 
mendations of  her  agents,  and  wrho  has  realized  already  several 
millions  of  dollars  by  procuring  abortion,  and  by  the  sale  of  her 
pills.  Among  the  remedies  used  during  difficult  parturition,  the 
ergot  of  rye  takes  the  lead,  which  is  prescribed  in  very  large 
doses,  half  a  drachm  every  quarter  of  an  hour.  American  women, 
in  consequence  of  the  inactivity  of  their  lives,  are  very  much  in- 
clined to  muscular  and  nervous  prostration,  so  that  the  pains  lose 
their  force  most  generally  during  the  last  stage  of  labor.  For 
the  same  reason,  the  forceps  is  very  frequently  applied.  Every 
third  or  fourth  delivery  is  effected  by  this  instrument,  even  when 
no  indication  for  its  use  was  present.  Puerperal  fever  is  very 
rare.  The  author,  who  attended  480  deliveries  in  the  course  of 
6|  years,  has  not  seen  one  case  of  puerperal  fever  ;  still,  in  1856, 
a  few  cases  were  observed.  Of  much  more  frequent  occurrence 
is  eclampsia  ;  but  it  seldom  has  a  fatal  result ;  much  opium  and 
chloroform  is  given  in  this  disease,  and  under  this  treatment, 
Dr.  Eislcr  did  not  lose  a  single  case,  while  two  died  under  a  differ- 
ent treatment.  He  has  had  no  occasion  to  perform  cassarian 
section." 
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We  desire  to  inform  the  members  of  the  Leipsic  Obstetrical 
Society,  before  whom  this  luminous  paper  on  the  state  of  the 
science  and  art  of  midwifery  in  New  York  was  read, 

1.  That  the  science  and  art  of  midwifery  began  to  be  taught  in 
the  city  of  New  York,  in  a  regularly  organized  medical  institu- 
tion, in  the  year  1161,  or  ninety-three,  instead  of  three  years. 

2.  That  there  are  now  in  New  York  three  medical  institutions, 
of  wide-spread  reputation,  in  which  the  theory  and  practice  of 
midwifery  is  taught,  and  clinically  illustrated  in  the  most  syste- 
matic and  rigid  manner. 

3.  That  abortion  is  rarely,  if  ever,  deliberately  produced,  where 
the  parties  are  married  ;  the  laws  are  so  stringent  in  regard  to 
procuring  abortion,  that  no  person  has  ever  ventured  to  profess 
the  business,  much  less  to  publicly  advertise  the  same. 

4.  That  ergot  and  the  forceps  are  comparatively  rarely  resorted 
to,  except  among  the  ignorant  practitioners  of  midwifery. 

5.  That  puerperal  fever  occurs  periodically,  and  with  great 
severity  in  our  hospitals,  and  is  frequent  disease  in  practice. 

6.  That  eclampsia  is  of  "  frequent  occurrence,"  is  more  often 
fatal  than  otherwise,  and  is  not  often  treated  with  large  quantities 
of  opium  or  chloroform. 
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We  regret  to  notice  an  error  of  the  Lithographer,  who  has  represented 
the  right  instead  of  the  left  eye  as  affected  in  Dr.  LidelVs  Case. 

The  illustration  on  page  163  requires  the  folloiuing  explanation  of 
references:  A.  Neuromatous  tumor  ;  B.  Eye  ;  1.  Optic  nerve  at  point  of 
division ;  2.  Optic  nerve  between  tumor  and  ey. 


THE  NEW  YORK 

JOURNAL  OF  MEDICINE 

FOR  MARCH,  1860. 

PART  FIRST. 
ORIGINAL  COMMUNICATION'S. 


Art.  I. — A  Case  of  Neuroma  of  the  Optic  Nerve,  together  with  some 
general  Observations  upon  Neuroma.  By  John  A.  Lidell,  M.D., 
late  Demonstrator  of  Anatomy  in  the  College  of  Physicians  and 
Surgeons,  New  York  City.  [Two  Lithographic  Illustrations.] 
Neuroma  (from  vevgov,  a  nerve)  signifies  a  benign  tumor  de- 
veloped in  connection  with  a  nerve.  This  disease  is  not  often 
met  with  ;  and  it  is  only  within  a  very  recent  period  that 
the  general  character  and  relations  of  these  growths  have 
been  commonly  understood,  and  that  they  have  been  arranged 
together  in  a  special  group  or  class,  denominated  neuroma. 
By  the  older  surgeons,  all  tumors  of  nerves  were  considered  to 
partake  of  a  malignant  character,  and  even  Chelius,  in  his 
great  work  on  surgery,  although  he  distinctly  recognizes  the 
non-malignancy  of  the  nerve  -  tumors  "under  consideration, 
still  describes  them  under  the  head  of,  and  in  connection  with 
cancer  of  the  nerves.  The  excellent  monograph  of  Mr.  Robert 
W.  Smith,  of  Dublin,  gives  the  fullest,  most  recent,  and  best 
account  of  neuroma  which  we  have  seen,  and,  as  Mr.  Erichsen 
well  remarks,  it  contains  "  the  principal  part  of  our  knowledge 
of  this  subject." 

Neuromata  are  not  confined  to  any  one  part  of  the  body,  to 
the  exclusion  of  all  other  parts.  They  are,  however,  more  fre- 
quently met  with  in  the  extremities  than  in  the  trunk  ;  and,  again, 
found  oftener  in  the  lower  than  in  the  upper  extremity.  Their 
principal  seat  is  the  cerebrospinal  system  of  nerves  ;  though 
Be>ard  has  once  met  with  this  morbid  growth  on  a  ganglionic 
nerve.  The  case  about  to  be  described  is  the  only  one  I  have 
been  able  to  find  where  this  disease  involved  the  optic  nerve, 
and  almost  the  only  one  involving  a  nerve  of  special  sense. 
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These  nerve-tumors  vary  in  size,  from  a  pin-head  to  a  melon. 
In  shape,  they  are  regular,  and  either  oval  or  elongated,  their 
long  axis  always  corresponding  with  the  direction  or  course  of 
the  affected  nerve.  In  structure,  they  are  either  cystic,  which 
is  the  exceptional  form,  or  cystico-solid,  or  entirely  solid 
(sarcomatous),  the  latter  being  the  common  form.  It  is  be- 
lieved by  some  surgeons  that,  when  the  solid  growth  reaches  a 
considerable  size,  one  or  more  cysts,  or  cavities,  filled  with  yel- 
lowish, brownish,  or  reddish-brown  liquid,  are  apt  to  form  in 
the  interior,  their  formation  being  apparently  due  to  a  process 
of  disintegration  having  commenced  therein.  Sometimes  the 
tumor  appears  to  be  composed  of  concentric  layers.  In  color, 
the  interior  structure  varies  from  white,  or  grayish  white,  to 
a  yellowish  or  reddish-yellow  hue.  In  consistence,  they  vary 
from  the  denseness  of  fibrous  tissue,  and  the  hardness  of  carti- 
lage, to  the  soft,  fluctuating  feel  of  a  sero-cyst.  With  regard 
to  mobility,  neuromata  are,  for  the  most  part,  distinctly  movable 
in  the  direction  of  their  transverse  diameter,  but  not  in  the  direc- 
tion of  their  long  diameter,  and  this  mobility  is  seldom  or  never 
destroyed  by  contracting  adhesions  to  neighboring  parts. 
Every  effort  to  move  these  tumors  in  the  course  of  their  long 
diameter  is  productive  of  great  pain.  The  skin  investing 
these  morbid  growths  is  never  discolored,  and  the  cutaneous 
veins  are  never  enlarged  and  tortuous,  except  the  tumors  have 
attained  an  unusual  size  ;  indeed,  the  integument  in  general  is 
never,  affected  by  this  disease  in  any  other  way  than  by  mechan- 
ical pressure.  These  nerve-tumors  are  surrounded  or  invested 
with  a  distinct  capsule  formed  from  cellular  tissue,  condensed 
by  the  progressive  expansion  of  the  swelling,  and  it  frequently 
happens  that,  within  this  covering,  a  second  can  readily  be  dis- 
tinguished, formed  by  the  expanded  sheath  of  the  parent  nerve. 
Neuromata  never  invade  the  contiguous  parts  by  infiltrating  them 
with  their  own  peculiar  substance,  and  thus  imposing  on  them  their 
own  peculiar  structure.  They  invade  the  neighboring  parts  only 
by  mechanically  pushing  them  away  as  they  expand,  and  by 
siowly  producing  absorption  of  them  from  long-continued  press- 
ure. Neuroma  never  infects  the  lymphatic  glands,  neither  in  its 
own  neighborhood  nor  in  remote  parts  of  the  body,  and  when 
properly  excised,  it  never  returns.  In  all  these  respects  it  differs 
widely  from  cancer,  and  is  a  disease  entirely  dissimilar  thereto 
in  its  real  character.  Neuromatous  tumors  are  commonly 
found  single,  though  they  are  occasionally  multiple,  and  in 
very  rare  instances,  according  to  the  monograph  already  re- 
ferred to,  as  many  as  several  hundred  are  fouud  in  the  same 
subject.  The  painful  subcutaneous  tubercle,  three  examples  of 
which  are  referred  to  by  Chesselden,  is  one  of  the  most  fre- 
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qucnt  forms  of  neuroma.  Nerve-tumors,  though  commonly,  are 
not  always  painful.  The  simple  is  much  more  liable  to  be 
painful  than  the  multiple  form  of  the  disease.  Tlic  pain,  when 
present,  has  a  peculiar  character  ;  the  torture  is  agonizing,  and 
the  pain  darts  "along  the  trunk  and  branches  of  the  nerve, 
with  all  the  suddenness  of  an  electric  shock  ;"  the  pain  is 
paroxysmal,  and  the  exacerbations  may  be  produced  by  press- 
ing upon,  handling,  or  jarring  the  tumor,  by  strong  mental 
emotion,  by  fatigue,  and  by  changes  in  the  hygromctrical  con- 
dition of  the  atmosphere,  disappearing  in  dry  and  clear,  and 
coming  on  again  in  damp  and  cloudy  weather.  In  respect  to 
origin,  neuroma  is  considered  to  be  either  spontaneous  or  trau- 
matic ;  but  whether  spontaneous  or  traumatic,  we  are  no  nearer 
the  truth  with  regard  to  the  special  perversion  of  the  nutritive 
function,  upon  which  the  growth  of  such  masses  depends. 
Traumatic  neuroma  is  most  frequently  seen  in  the  stump  of 
amputated  limbs,  and  its  treatment  should  be  conducted  on 
precisely  the  same  principles  as  that  of  the  spontaneous  form  of 
the  disease. 

Neuromata  generally  increase  in  size  slowly  and  steadily. 
It  is  said  that  they  never  retroccde  or  disappear  spontaneously. 
Medicines,  whether  applied  locally,  or  taken  internally,  do  not 
appear  to  possess  the  power  to  stop,  or  even  to  retard  their 
growth  materially.  Extirpation  affords  the  only  certain  cure, 
and  extirpation  by  the  knife,  or  excision,  is  preferable  to  that 
effected  by  any  other  method.  Excision  of  a  portion  of  the 
parent  nerve,  together  with  the  tumor,  has  also  been  recom- 
mended, but  I  can  not  conceive  that  this  procedure  is  often 
necessary.  Sometimes,  by  the  exercise  of  great  care  and  skill, 
the  tumor  can  be  dissected  away  from  the  nerve  with  which  it 
is  in  contact,  without  dividing  said  nerve,  a  feat  which  Velpeau 
accomplished  in  a  case  of  neuroma  sciatica.  These  tumors 
should  not  be  excised,  unless  they  are  painful,  or  cause  incon- 
venience to  the  patient  by  their  size  or  weight. 

The  surgeon  should,  however,  bear  in  mind  that  not  every 
tumor  developed  in  connection  with  a  nerve  is  that  to  which 
the  term  neuroma  is  properly  applied.  Carcinomatous  growths 
may  appear  in  such  situations,  and  when  they  do  so  appear  are 
as  distinct  from  neuroma  as  cancer  of  the  breast  is  different 
from  abscess  of  the  same  organ.  Carcinoma  of  the  nerves  pre- 
sents the  same  general  characteristics  as  carcinoma  in  the  other 
soft  tissues. 

Neuroma  is  distinguished  from  carcinoma  by  the  followiug 
facts:  1.  It  never  affects  the  surrounding  parts  otherwise  than 
by  pressure,  whereas  carcinoma  involves  the  neighboring  tissues 
by  infiltrating  them,  and  imposing  on  them  its  peculiar  struc- 
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ture.  2.  It  never  contaminates  the  neighboring  lymphatic 
ganglia  ;  carcinoma  does.  3.  While  it  impairs  the  patient's 
general  health  by  pain  and  distress,  causing  pallor,  emaciation 
and  debility,  it  never  produces  the  true  cancerous  cachexy 
by  specific  infection  of  the  system ;  carcinoma  does  produce 
such  a  result.  4.  It  does  not  return  after  excision  ;  carci- 
noma does.  5.  The  pain  of  neuroma  is  neuralgic  (electrical 
and  paroxysmal)  in  character  ;  the  pain  of  carcinoma  is  not.* 

The  comparative  rarity  of  the  neuromatous  disease,  its  entire 
benignity,  the  liability  to  mistake  a  bad  case  of  it  in  an  ad- 
vanced stage  for  malignant  disease,  the  fact  that  it  is  not 
amenable  to  medical  treatment,  that  it  can  not  be  cured  short  of 
extirpation,  and  that  it  is  cured  by  operation  with  great  cer- 
tainty, according  to  the  testimony  of  all  observers,  and,  finally, 
the  fact  that  I  have  not  been  able  to  find  the  history  or  the 
description  of  any  other  case  of  neuroma,  involving  the  optic 
nerve,  have  induced  me  to  place  the  following  case  on  record, 
as  a  contribution  to  the  current  surgical  literature  of  the  day. 
It  is  barely  possible  that  individual  cases  of  neuroma  of  the 
optic  nerve  have  passed  hitherto  for  cancer  of  the  eye,  or  orbit, 
or  both,  to  which,  indeed,  in  an  advanced  stage,  it  bears  some 
resemblance,  and  thus  have  either  not  been  extirpated,  or,  if 
extirpation  has  been  practiced,  the  disease  has  borne  another 
name. 

Case. — In  the  latter  part  of  July,  1858,  a  pale  and  rather 
spare  young  woman,  of  twenty  years,  named  J.  L.,  applied  to 
me  for  advice  concerning  a  large,  red,  fleshy-looking,  elon- 
gated, and  rounded  mass,  which  filled  the  left  orbit,  and  pro- 
truded therefrom,  so  as  to  hang  over  the  cheek  almost  as  far  as 
the  level  of  the  nostril  [vide,  plate  I.]. 

She  and  her  mother  together  gave  the  following  history  : 
Her  health  had  been  good  till  the  spring  of  1850,  when  she 
was  twelve  years  old.  Previously,  she  had  had  measles, 
scarlet  fever,  and  hooping-cough,  but  had  them  so  light,  as  not 
to  produce  any  difficulty  worth  mentioning.  In  the  spring  of 
1850,  she,  along  with  other  children,  took  the  mumps  (paro- 
titis), which  involved  the  gland  on  both  sides  of  the  neck. 
The  difficulty  in  the  right  gland  followed  the  usual  course, 
which  was  not  the  case,  however,  with  the  one  on  the  left  side. 
The  swelling  in  this  gland  did  not  readily  subside,  but  it  re- 
mained enlarged  and  troublesome  for  nearly  a  year.  In  the 
latter  part  of  the  same  summer  (1850)  the  left  eyelids  became 
swelled.  At  the  same  time  the  right  eyelids  were  natural. 
This  palpebral  tumefaction  lasted  two  or  three  months,  or  till 


*  Vide  Smith's  monograph. 
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the  last  of  autumn.  At  first  her  mother  supposed  it  was  pro- 
duced by  poisoning  with  ivy  (rhus  radicans — they  lived  in 
the  country),  but  this  conjecture  was  negatived  by  the  fact 
that  the  swelling  was  confined  to  the  left  eyelids,  and  lasted 
for  so  long  a  time.  Four  or  five  months  after  the  palpebral 
swelling  had  disappeared,  that  is,  in  the  spring  of  1851,  she 
found  the  sight  of  the  left  eye  was  becoming  dim.  Objects, 
when  seen  through  this  eye  alone,  appeared  to  be  in  a  mist,  or 
haze.  She  could,  however,  distinguish  the  scholars,  as  they  sat 
in  their  places  in  school,  so  as  to  recognize  them.  At  the  same 
time  the  sight  in  the  right  eye  was  unimpaired.  The  left  par- 
otid gland  still  continued  to  be  enlarged.  Through  the 
remainder  of  spring,  and  the  following  summer,  the  dimness 
of  sight  (amblyopia)  increased  so  rapidly  that  in  the  fall  (1858) 
she  could  only  distinguish  light  from  darkness.  During  all 
this  time  she  did  not  suffer  any  pain,  nor  mascae  volitautes,  nor 
colored  spots,  nor  flashes  of  light  in  the  affected  eye,  so  far  as 
she  remembers.  About  this  period,  i.  e.,  some  time  in  the  fall 
of  1851,  she  noticed  that  this  same  left  eye  began  to  protrude 
(exophthalmos).  After  this,  the  perception  of  light  rapidly 
became  fainter,  and  soon  disappeared  ;  the  eye  gradually  pro- 
truded more,  until,  twenty  months  afterward  (June,  1853),  the 
eve  protruded  so  much  that  the  lid  could  not  be  closed  over  it. 
Her  mother  says  that,  at  this  time,  the  eyeball  itself  did  not 
seem  to  be  much  enlarged  ;  also,  that  the  pupil  was  widely 
dilated,  and  that  every  thing  behind  the  pupil  appeared  to  be 
dark-colored.  She  was  positive  she  never  saw  any  yellowish 
or  shining  metallic  appearance  behind  the  pupil.  The  patient 
says  that  at  this  time  the  eye  was  distinctly  movable  in  front  of 
and  upon  the  substance,  whatever  its  nature  might  be,  which 
caused  the  protrusion,  and  had  been  thus  movable  for  some 
time  previously.  In  this  statement  she  was  very  positive.  Up 
to  this  time  she  had  not  suffered  any  pain,  except  about  a  year 
before,  when  a  compress  was  applied  by  the  late  Dr.  White,  of 
Cherry  Valley.  Having  tried  various  remedies  without  benefit, 
he  resorted  to  compression,  for  the  purpose  of  arresting  the 
protrusion,  but,  after  continuing  it  about  two  weeks,  was  forced 
to  abandon  it,  on  account  of  the  severe  pain  it  occasioned. 
After  the  compress  was  removed,  the  pain  ceased.  Up  to  this 
time  her  general  health  had  not  suffered. 

In  the  latter  part  of  June,  1853,  her  symptoms  underwent  a 
material  change.  On  the  day  subsequent  to  a  long  walk  (five 
miles)  under  a  hot  and  bright  sun,  she  had  a  good  deal  of  pain 
in  the  affected  eye,  which  became  red,  and  speedily  swelled  to 
a  great  size  (conjunctivitis).  The  eyelids  also  were  much 
swelled,  and  purplish  in  color.    During  the  following  fortnight 
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she  suffered  very  much  from  the  severity  of  the  inflammation  ; 
at  the  end  of  this  period  the  eye  broke,  discharging  water 
(aqueous  humor)  and  matter.  After  this  the  pain  abated,  and 
the  inflammation  gradually  subsided,  till  it  entirely  disappeared 
by  the  following  October.  In  the  mean  time,  the  patient's  suffer- 
ings had  been  so  severe  as  to  wear  her  down  very  much, 
affecting  her  general  health,  and  making  her  thin,  and  pale,  and 
weak.  Much  of  the  ophthalmic  enlargement  became  perma- 
nent ;  that  is,  the  original  swelling  increased  very  rapidly 
during  the  late  period  of  activity.  During  the  following  win- 
ter she  got  on  tolerably  well ;  her  general  health  improved, 
but  she  was  occasionally  troubled  with  paroxysms  of  pain,  neu- 
ralgic in  character,  in  the  left  eyebrow,  left  half  of  forehead, 
and  the  left  cheek.  The  morbid  growth  had  probably  attained 
such  a  size  as  to  press  considerably  on  the  supra  and  infra- 
orbital nerves.  In  the  winter  of  1856  and  '57,  she  had  fever 
which  lasted  sis  weeks,  and  left  her  very  weak  for  a  long  time. 
Tins  did  not  seem  to  affect  the  local  disease  one  way  or  the 
other.  The  ophthalmic  swelling  slowly  increased  in  size,  and 
the  neuralgic  pains  in  the  left  eyebrow,  forehead,  and  cheek, 
gradually  increased  in  severity  until  I  first  saw  her  (July, 
1858).  For  some  time  before  this,  she  says  she  had  suffered 
great  distress,  the  paroxysms  of  pain  being  frequent  and  severe. 
She  also  says  that  any  considerable  amount  of  pressure  upon 
the  protruding  mass,  or  the  handling  incident  to  a  physical 
examination  of  it,  produces,  besides  the  supra  and  infra-orbital 
neuralgia  (by  which  I  mean  pains  intermittent,  and  like  elec- 
trical shocks),  an  aching  pain  in  the  mass  itself,  so  severe  as  to 
deprive  her  of  sleep  for  the  following  thirty-six  or  forty-eight 
hours.  A  misstep  in  walking,  whereby  the  diseased  parts  are 
jarred,  produces  a  similar  distress,  varying  only  in  intensity. 
She  is  not  subject  to  any  other  pains  in  the  head  than  those 
mentioned  ;  except,  perhaps,  more  or  less  of  a  sense  of  disten- 
tion in  the  orbit.  She  has  partial  deafness  in  the  left  ear,  but 
was  not  aware  of  it  till  I  ascertained  it  during  the  examina- 
tion. She  menstruated  at  14,  and  has  always  been  regular. 
There  is  no  hereditary  disease  in  the  family. 

Objective  Symptoms. — The  patient  is  pale,  and  rather  thin  ; 
the  features  are  sharpened,  and  the  habitual  expression  of  coun- 
tenance is  that  of  much  distress  ;  the  eye  (sound  one)  is  grayish- 
blue  in  color,  and  the  hair  brown.  The  patient  sits  with  her 
head  dropping  partially  forward,  apparently  from  the  weight 
of  the  tumor. 

On  close  inspection,  the  protruding  mass  is  seen  to  be  regu- 
lar in  shape,  rounded,  elongated,  and  somewhat  conoidic  at  the 
end,  and  to  hang  down  almost  to  the  level  of  the  nostril ;  the 
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upper  eyelid  is  thrust  forward  and  stretched  down  over  it  to 
the  breadth  of  two  inches  ;  the  tarsus  and  cilia)  are  sound  ;  the 
skin  is  natural  in  color  ;  and  the  eyelid,  notwithstanding  it  is 
stretched  so  much,  is  every  where  movable,  in  some  degree, 
over  the  morbid  growth  ;  and  near  the  tarsal  border  is  a  vein 
enlarged,  blue,  and  tortuous.  At  the  opposite,  or  conoidic 
end  of  the  tumor  is  a  pearl-colored,  nearly  .circular  spot,  three 
fourths  to  seven  eighths  of  an  inch  in  diameter,  evidently  the 
opaque  remains  of  the  cornea,  which  had  been  destroyed  in  1853. 
Between  this  pearl-colored,  opaque  spot,  and  the  tarsal  border 
of  the  lid,  the  tumor  is  dark  red  in  color,  and  is  covered  with 
a  granular  membrane,  which  secretes  a  muco-purulent  fluid  ; 
this  is  evidently  the  ocular  and  palpebral  mucous  membrane, 
pushed  down  from  its  natural  situation,  and  stretched  over  the 
morbid  mass  ;  this  dark-red,  granular,  and  thickened  conjunct- 
iva is  not  reflected  beneath  the  eyelid,  but  terminates  abruptly 
at  the  tarsal  border  ihereof;  no  ulcerations  are  present,  and 
this  mucous  membrane  is,  in  some  degree,  movable  (non-adher- 
ent) throughout  its  whole  extent.  Beneath  the  middle  of  the 
upper  eyelid,  there  is  a  semi-fluctuating  sensation  imparted  to 
the  touch  (deep-seated  fluctuation).  In  every  other  part  the 
tumor  has  a  tense,  fleshy,  and  elastic  feel.  The  orbit  is  com- 
pletely filled  by  it ;  the  orbitary  margin  is  well  defined,  but  the 
size  of  the  orbit  itself  is  considerably  increased  in  the  direction 
of  both  its  perpendicular  and  horizontal  diameters  ;  indeed, 
the  orbit  is  so  much  enlarged,  that  the  portions  of  the  malar 
and  temporal  bones,  which  form  the  external  boundary  of  the 
orbit,  bulge  out  so  much  as  to  produce  quite  an  angular 
appearance  of  that  side  of  the  head  and  face.  The  tumor 
also  seems  to  be  slightly  movable  in  the  orbit,  but  of  this  I 
am  not  entirely  sure.  I  can  not  discover  any  disease  in  the 
walls  of  the  orbit  besides  the  enlargement  above  mentioned, 
which  has  apparently  been  produced  by  the  long-continued 
pressure  of  the  morbid  growth. 

Diagnosis. — The  object  of  diagnosis  is  the  discrimination 
of  diseases.  "  The  science  of  diagnosis,"  says  Louis,  "  is  the 
most  important,  most  useful,  and  most  diflicult  of  all  the  divi- 
sions of  medical  science.  The  discrimination  of  the  peculiar 
nature  of  each  kind  of  disease,  and  of  its  different  species,  is 
the  source  of  curative  indications.  "Without  an  accurate  and 
precise  diagnosis,  theory  is  ever  at  fault  and  practice  often 
unfaithful."* 

The  object  of  diagnosis  as  applied  to  the  case  in  hand,  is  to 
determine  whether  the  morbid  growth  we  have  been  describing 
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is  cancerous  or  benign  in  character  ;  whether  it  is  developed 
from  the  eye  itself,  destroying  that  organ  by  its  progressive 
enlargement,  or  from  the  soft  parts  behind  the  eye.  occasioning 
ophthalmic  protrusion  (exophthalmos)  and  subsequent  destruc- 
tion of  the  organ,  by  mechanical  pressure  :  or,  again,  whether  it 
is  developed  from  the  osseous  wall  of  the  orbit,  or  from  parts  still 
deeper  seated,  e.  g.,  the  brain  ;  in  fine,  whether  excision  of  the 
tumor  be  possible,  and,  if  possible,  whether  such  excision  would 
be  beneficial  to  the  patient.  If  the  disease  is  benign,  then  its 
extirpation  can  be  attempted  with  a  reasonable  expectation  of 
curing  the  patient :  if,  on  the  other  hand,  it  is  carcinomatous, 
no  such  encouragement  should  be  offered. 

The  disease  resembles  carcinoma  in  several  respects.  The 
patient's  general  health  is  impaired,  and  she  is  thin,  and  pale, 
and  weak.  The  swelling  also  is  painful,  and  located  in  a  situ- 
ation where  most  swellings  of  large  size  are  at  once  strongly 
suspected  to  be  cancerous  ;  indeed,  the  disease  had  already 
been  diagnosticated  as  carcinoma  by  more  than  one  respectable 
medical  man,  and  the  case  pronounced  to  be  utterly  hopeless. 
But  the  case  presented  other  symptoms,  which  do  not  belong  to 
carcinoma,  and  it  was  my  appreciation  of  them  which  led  me  to 
a  conclusion  different  from  that  arrived  at  by  others  who  had 
seen  the  patient.  It  seemed  to  me  that  even  the  pallor  and 
emaciation  might  be  ascribed  to  the  constant  muco-purulent 
discharge  from  the  conjunctiva,  and  to  the  severe  neuralgic 
pain  already  mentioned,  with  fully  as  much  propriety  as  to  the 
constitutional  infection  of  carcinoma ;  indeed,  the  patient's 
countenance,  though  pale,  did  not,  as  it  appeared  to  me,  present 
that  peculiar  hue  and  peculiar  expression  which  are  character- 
istic of  the  cancerous  cachexy.  Again :  there  was  nothing  about 
the  pain  characteristic  of  malignancy.  No  pain  was  occasioned 
by  the  tumor,  until  it  became  so  large  as  to  press  upon  the  oph- 
thalmic branches  of  the  fifth  pair  that  run  along  the  walls  of 
the  orbit,  and  the  larger  the  tumor  became,  and  the  greater  its 
pressure  upon  these  nerves,  the  severer  became  the  pain.  The 
pain  did  not  seem  to  be  in  the  tumor  itself,  so  much  as  in  the 
neighboring  parts,  which  were  invaded  mechanically  by  the 
morbid  growth.  Again  :  this  tumor  did  not  appear  to  affect  the 
surrounding  tissues,  otherwise  than  by  pressure.  One  of  the 
most  important  characteristics  of  malignant  disease  is,  as 
already  stated,  that  it  is  prone  to  invade  the  surrounding  tis- 
sues by  infiltrating  them  with  its  own  peculiar  substance,  and 
imposing  upon  them  its  own  peculiar  structure,  thus  contract- 
ing adhesions  to  surrounding  parts,  and,  as  it  were,  fusing  them 
all  together.  The  tumor  under  consideration  has  done  nothing 
of  the  kind  ;  for,  notwithstanding  its  great  size,  even  the  skin 


I860.] 


Lidbll  on  Neuroma  of  the  Optic  Nerve. 


159 


covering  it  is  healthy  and  non-adherent  to  it.  Again  :  malig- 
nant disease  about  the  eye,  of  long  standing,  is  almost  certain 
to  infect  the  neighboring  lymphatic  ganglia.  In  this  case,  these 
glands  are  not  involved  in  any  way  whatever.  And,  finally,  I 
believed  the  tumor  to  be  non-malignant,  from  the  length  of  time 
through  which  its  development  extended,  and  the  slowness  of 
its  growth — from  1851  to  1858,  more  than  7  years.  Objective 
symptoms  showed  that,  if  the  disease  were  malignant,  it  must 
be  that  form  known  as  encephaloid  (it  was  too  soft  in  feel  for 
scirrhus),  and  encephaloid  requiring  more  than  seven  years  to 
run  its  course  would  be  a  wonder  among  surgeons.  The  state- 
ment made  by  the  patient's  mother,  that  no  shining,  metallic,  or 
yellowish  appearance  was  ever  visible  behind  the  pupil,  is  also 
of  some  value  in  negativing  the  supposition  of  ocular  cancer. 

The  tumor  was  not  developed  from  the  eye  itself,  because 
that  organ  lay  in  front  of,  and  was  distinctly  movable  upon 
the  tumor  for  a  considerable  space  of  time  anterior  to  the 
attack  of  conjunctivitis  in  June,  1853.  On  this  point,  both  the 
patient  and  her  mother  are  positive.  The  tumor  was  not 
developed  from  the  osseous  wall  of  the  orbit,  because  if  such 
had  been  the  case  it  would  have  protruded  first  on  the  side  of 
the  orbit  to  which  it  was  attached,  and  it  would  also  have 
pushed  the  eye  partly  in  the  direction  of  the  opposite  side  of 
the  orbit ;  whereas,  the  tumor  actually  protruded  centrally,  and 
pushed  the  eye  directly  before  it.  The  tumor  did  not  involve 
the  brain,  because  there  was  no  symptom  present  denoting  an 
organic  lesion  of  that  organ.  The  only  cerebral  symptom  was 
partial  deafness  in  the  left  ear,  and  that  entirely  lacked  pro- 
portion to  the  extent  and  duration  of  the  disease. 

The  conclusion  appeared  to  me  irresistible,  that  the  protrud- 
ing mass  consisted  of  a  benign  tumor,  which  had  pushed  the  eye 
before  it ;  that  said  tumor  was  developed  from  some  of  the  soft 
parts  behind  the  eye,  and  was  probably  inclosed  by  the  ocular 
fascia,  and  mature  reflection  made  these  conclusions  settled 
convictions.  I  did  not  diagnosticate  the  tumor  as  neuroma 
of  the  optic  nerve,  before  excising  it ;  for  I  did  not  at  that 
time  know  that  neuroma  ever  attacked  the  optic  nerve,  or 
indeed  any  other  nerve  of  special  sense. 

Early  in  August  I  expressed  to  my  patient  the  belief  that 
the  disease  was  not  a  cancer,  but  a  benign  tumor,  developed  from 
the  soft  tissues  behind  the  eye,  and  circumscribed  by  the  ocular 
fascia,  and  that  the  extirpation  of  it,  though  a  severe  operation 
and  attended  with  great  danger,  afforded  a  reasonable  pros- 
pect of  ultimate  recovery.  The  patient  readily  assented  to  my 
proposal  to  extirpate  it ;  but  as  the  weather  was  then  hot, 
and  malarious  diseases  (remittent  and  bilious-remittent  fevers) 
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were  prevalent  in  her  locality  (Schuyler's  Lake),  I  advised  a 
postponement  of  the  operation  till  the  weather  had  become 
cooler,  and  the  malaria  had  disappeared. 

During  the  next  two  and  a  half  months  her  sufferings 
increased  ;  there  was  more  of  the  feeling  of  distention  in  the 
orbit  ;  the  pain  in  her  left  cheek  and  left  forehead  came  on 
oftener,  was  in  tenser,  and  lasted  longer,  producing  great  dis- 
tress, and  her  general  health  failed  considerably. 

Operation. — On  the  30th  day  of  October,  1858,  I  proceeded 
to  operate,  assisted  by  Drs.  Ollendorf,  Patrick,  Leaning,  and 
Glcason.  The  patient  was  placed  in  the  recumbent  posture  on 
a  couch,  the  head  being  raised  by  means  of  pillows  nearly  to 
the  height  of  an  ordinary  table.  She  was  then  brought  fully 
under  the  influence  of  sulphuric  ether,  and  complete  anaesthesia 
was  maintained  throughout  the  operation.  An  incision  was 
made  through  the  skin  and  orbicularis  muscle,  from  the  exter- 
nal canthus,  backward  and  a  little  upward,  to  the  margin  of  the 
orbit.  Another  incision  was  made  through  the  thickened  mu- 
cous membrane,  along  the  tarsal  border  of  the  upper  eyelid, 
and  close  to  it  across  the  upper  and  anterior  part  of  the  tumor, 
from  the  inner  to  the  outer  canthus.  The  upper  eyelid  was 
next  dissected  off  from  the  tumor,  as  far  as  the  rim  of  the  orbit, 
exposing  here  and  there  fibres  of  the  orbicularis  muscle,  and 
then  intrusted  to  an  assistant,  to  be  held  out  of  the  way  during 
the  subsequent  steps  of  the  operation.  At  the  rim  of  the  orbit, 
the  real  difficulties  of  the  operation  commenced.  The  cavity 
of  the  orbit  was  so  completely  filled  by  the  tumor,  which,  on 
account  of  its  peculiar  attachment,  could  not  be  drawn  forward, 
that  space  could  not  at  first  be  obtained  wherein  to  detach  the 
tumor  in  a  proper  manner.  In  doing  this  part  of  the  operation 
I  was  desirous  of  using  as  little  force  as  possible,  for  I  did  not 
know  how  much  the  orbital  plate  of  the  frontal  bone  might  have 
been  thinned  and  weakened,  by  the  long-continued  pressure  to 
which  it  had  been  subjected,  and  I  was  also  anxious  to  do  as 
little  injury  as  possible  to  the  supra  and  infra-orbital  nerves. 
Indeed,  it  was  not  till  two  cysts  of  considerable  size,  containing 
reddish-browu  serum,  had  been  evacuated  that  the  requisite 
space  was  attained.  (These  cysts  had  occasioned  the  semi- 
fluctuation  through  the  upper  eyelid  heretofore  mentioned.) 
The  tumor  was  then  carefully  detached  from  the  roof  or  supe- 
rior part  of  the  orbit  mainly  with  the  handle  of  the  scalpel, 
dividing  here  and  there  a  fibrous  band  with  the  cutting  edge. 
Then  the  tumor  was  drawn  upward  as  far  as  possible  ;  the 
thickened  mucous  membrane  was  divided  along  the  tarsal 
border  of  the  lower  lid  ;  that  lid  was  dissected  away,  and  the 
tumor  was  detached  from  the  lower  part  of  the  orbit  in  the 
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same  manner  as  from  the  upper  part  thereof.  Its  remaining 
lateral  attachments  were  also  cleared.  The  tumor  hanging 
now  only  by  what  seemed  to  be  its  root,  was  drawn  forcibly 
downward  and  forward,  a  curved  scissors  was  carried  behind 
it,  the  root  was  divided  as  far  back  as  possible,  and  then  the  mor- 
bid mass  came  readily  away.  A  sudden  and  copious  gush  of 
blood  from  the  enlarged  ophthalmic  artery  and  vein  immediately 
followed.  The  hemorrhage  was  partially  checked  by  the  applica- 
tion of  cold  water,  and  pressure  steadily  continued  for  a  few  min- 
utes. It  was  now  seen  that  we  had  made  a  clean  dissection  of 
the  orbit,  leaving  its  cavity,  apparently,  covered  only  with 
periosteum,  along  which  ran  certain  of  the  branches  of  the 
ophthalmic  branch  of  the  fifth  pair  of  nerves,  plainly  in  sight. 
The  lachrymal  gland  was  removed  along  with  the  morbid  mass 
above  mentioned.  The  stump  formed  by  the  divided  ocular 
muscles  being  apparently  too  long,  and  fearing  lest  it  might 
afford  a  nidus  for  the  return  of  the  disease,  the  curved  scissors 
were  again  introduced,  and  it  was  divided  still  further  back. 
Then  followed  a  still  more  copious  gush  of  blood  ;  so  great, 
indeed,  as  to  threaten  seriously  the  patient's  life,  she  having 
already  suifered  much  from  the  shock  of  the  operation,  together 
with  the  previous  loss  of  blood,  which  had  been  considerable. 
Cold,  and  pressure  made  with  the  fingers,  appearing  to  fail  in 
stanching  the  hemorrhage,  the  whole  orbit  was  at  once  care- 
fully filled  with  compressed  sponge,  a  compress  was  placed  on 
the  outside  of  it,  and  a  few  turns  of  a  roller  were  wound  round 
the  head  to  secure  the  whole  against  displacement.  By  this 
means  the  bleeding  was  immediately  stopped.  The  patient 
was  readily  roused  from  the  anaesthetic  sleep  by  sprinkling  her 
face  with  cold  water. 

She  rallied  slowly  from  the  operation,  and  complete  reaction 
was  not  established  till  late  in  the  following  night.  But  after 
this  no  dangerous  symptoms  supervened.  From  the  risk  of 
inflammation  of  the  brain  or  its  membranes,  in  addition  to  the 
hazards  ordinarily  attending  capital  operations,  the  anti-phlo- 
gistic regimen  was  strictly  enforced,  and  the  most  absolute 
quiet  was  enjoined  on  the  patient.  Suppuration  was  fully 
established  on  the  fourth  day.  As  no  irritation  or  other  diffi- 
culty was  produced  by  the  sponges,  most  of  them  remained  in 
the  wound  till  the  sixth  day  ;  and  the  last  piece,  that  is,  the  one 
in  apposition  with  the  ophthalmic  artery  and  vein,  was  not 
removed  till  the  end  of  two  weeks.  I  hoped  by  this  delay  to 
lesson  the  risk  of  secondary  hemorrhage.  To  destroy  the  fetor 
occasioned  by  the  sponge  remaining  in  a  suppurating  wound,  a 
weak  solution  of  liqueur  de  Labarraquc  was  frequently  applied 
by  injection  and  otherwise.    After  suppuration  was  fully  estab- 
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lished,  the  patient  was  supported  by  tonics,  of  which  the  most 
useful  was  sulphate  of  quinine  and  sulphate  of  iron,  and  a  diet 
nutritious  and  easy  of  digestion.  She  steadily  improved,  and 
in  three  weeks  began  to  leave  her  room,  and  in  six  weeks  to 
ride.  The  only  difficulty  in  the  after-treatment  was  occasioned 
by  the  sponges,  small  pieces  of  which  adhered  to  the  deeper 
parts  of  the  wound,  and  subsequently,  by  their  presence,  pro- 
duced irritation,  exuberant  granulations,  and  retarded  the  pro- 
cess of  cicatrization.  As  often  as  these  fungus  graimlations 
were  observed,  they  were  cut  down  with  caustic,  and  the  bit  of 
sponge  removed  which  had  occasioned  them.  These  trouble- 
some pieces  of  sponge  were  several  in  number,  and  varied  in 
size  from  a  pin-head  to  a  pea  ;  and,  what  seemed  to  me  very 
strange,  the  parts  to  which  they  adhered  did  not  seem  to  pos- 
sess the  power  to  cast  them  off  by  the  process  of  suppuration  or 
ulceration.  Sensation  was  impaired  and  even  destroyed  in  a 
part  of  the  left  forehead,  from  unavoidable  injury  to  some  fila- 
ments of  the  supra-orbital  nerve,  but  it  was  gradually  restored 
again  as  the  cure  progressed.  After  a  time  the  partial  deaf- 
ness in  the  left  ear,  already  mentioned,  also  entirely  disappeard. 
The  bulging  of  the  cheek  occasioned  by  the  enlargement  of  the 
orbit  likewise  slowly  diminished.  Plate  II.  represents  the 
patient  as  she  appeared  thirteen  months  after  the  operation. 
At  the  time  of  this  writing,  fourteen  months  and  a  half  after 
the  operation,  she  is  in  good  health,  the  wound  is  entirely  well, 
and  there  is  no  indication  whatever  of  a  return  of  the  disease. 
The  operation  may  be  claimed  as  entirely  successful,  inasmuch 
as  it  has  stood  the  test  of  time. 

The  extirpated  tumor-mass,  on  a  closer  examination,  is  found 
to  be  covered  externally  by  a  smooth  and  shining  capsule, 
formed  from  a  condensed  cellular  tissue,  through  which  certain 
of  the  ocular  muscles  and  certain  branches  of  the  third  pair  of 
nerves  are  plainly  seen.  The  ocular  muscles  themselves  are 
elongated,  thinned,  and  flattened,  but  not  otherwise  diseased. 
Within  the  ocular  muscles,  and  embraced  by  them  on  every 
side,  the  true  capsule  of  the  tumor  is  found.  It  is  formed  by 
the  expanded  and  thickened  sheath  of  the  optic  nerve.  That 
nerve  enters  the  posterior  end  of  the  tumor  near  its  centre,  and, 
indeed,  it  seems  to  form  the  tumor  by  expanding  suddenly, 
abruptly,  and  about  equally  in  every  direction.  The  neuroma 
itself,  apart  from  all  extraneous  matter,  is  as  large  or  larger 
than  a  goose-egg.  On  section  it  appears  to  consist  of  a  lam- 
inate tissue  (fibrous),  whose  color  is  a  reddish  lemon-yellow. 
The  ruptured  cysts,  heretofore  mentioned,  are  lined  by  a  smooth 
membrane.  In  shape,  the  neuroma  is  oval,  and  somewhat 
elongated.    From  its  distal  end,  the  optic  nerve  springs  out  as 


I860.] 


Squibb  on  New  Remedies. 


163 


abruptly  as  the  stem  from  a  water-melon.  It  then  continues  of 
uniform  and  normal  size  about  one  fourth  of  an  inch  to  the  eye, 
where  it  terminates.  That  organ  is  flaccid  ;  the  lens  is  absent 
(it  had  probably  escaped  when  the  cornea  burst,  and  the  humors 
were  discharged  in  June,  1853),  but  its  coats  do  not  exhibit 
any  evidences  of  disease  other  than  the  results  of  the  inflamma- 
tion which  occurred  at  that  time.  The  following  illustration 
exhibits  at  a  glance  the  relation  existing  between  the  eye,  the 
neuroma,  and  the  optic  nerve  on  entering  and  departing  from 
it,  the  parts  being  freed  from  all  extraneous  matter. 

The  optic  nerve,  at  the 
point  where  it  was  divided 
behind  the  neuroma,  is 
somewhat  enlarged,  and  its 
tissue  is  tinged  with  a  red- 
dish and  a  yellowish  hue  ; 
not  to  the  same  extent,  how- 
ever, as  the  neuroma.  I  re- 
gret exceedingly,  that  cir- 
cumstances prevented  a  microscopical  examination  of  the  tumor. 


Art.  II. — Transactions  of  the  Kings  County  Medical  Society.  Pre- 
pared by  a  Committee  of  Publication. 

Notes  upon  New  Remedies.*  By  Edward  R.  Squibb,  M.D. — 
Since  the  last  decennial  revision  of  the  National  Pharmacopoeia 
an  unusual  number  of  new  remedies  have  been  proposed,  and 
brought  into  use  in  various  sections  of  the  profession.  Among 
these  many  have  never,  from  various  reasons,  reached  the  gen- 
eral profession  further  than  by  a  first  cursory  indefinite  notice. 
Others,  more  frequently  noticed,  and  urged  with  more  preten- 
sion have  attracted  more  attention  and  publicity  ;  and  upon 
hypothetical  grounds,  supported  more  by  science  and  logic  than 
by  practical  utility,  and  more  by  quackish  puffing  and  adver- 
tising than  by  any  thing  beside,  have  become  so' widely  and  gen- 
erally known  as  to  require  no  notice  here.  To  this  class  be- 
long the  hypophosphites,  the  so-called  "  chemical  food  "  and 
other  popular  salts  and  sirups  of  phosphates. 

To  neither  of  these  classes  does  the  writer  propose  to  ask 
the  attention  of  the  Society  ;  but  rather  to  a  far  less  numer- 
ous class  wherein  better  chemistry,  supported  by  better  logic 
and  confirmed  in  some  degree  by  practical  application,  gives 
promise  of  somewhat  more  definite  and  permanent  results  in 
general  practice. 

*  Read  before  the  Society,  August,  1859. 
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The  notices  of  these  preparations  do  not  pretend  to  great 
detail,  accuracy,  or  research,  and  the  character  of  the  investiga- 
tion prevents  their  being  a  definite  statement  of  established 
facts,  so  that  the  writer  is  forced  to  rest  satisfied  with  the  en- 
deavor simply  to  bring  the  articles  together  again  into  notice, 
in  conjunction  with  the  prominent  points  of  interest  and  prac- 
tice which  the  short  career  of  each  may  have  gathered  around 
it,  within  the  limits  of  his  reading  and  professional  intercourse. 

In  adopting  an  alphabetical  order  the  first  article  is  Chromic 
Acid. 

Acidum  Ckromicum.    Crd  O3- 

This  acid  is  prepared  by  adding  one  hundred  measures  of  a 
saturated  solution  of  bichromate  of  potassa  to  one  hundred  and 
fifty  measures  of  .concentrated  sulphuric  acid.  When  the  mixt- 
ure has  cooled,  the  crystals  of  chromic  acid  are  separated  upon 
a  porous  till  re-dissolved  in  boiling  water,  recrystallized,  and 
dried. 

As  may  be  seen  by  the  specimen,  it  is  in  the  form  of  red  nee- 
dle-like crystals,  and  commonly  a  little  moist  from  its  very  del- 
iquescent character.  It  is  soluble  in  water  in  all  proportions, 
and  when  in  solution,  or  when  moist,  it  is  rapidly  decomposed 
by  all  organic  matter,  decomposing  the  organic  matter  by  oxyd- 
izing  it,  at  the  same  time.  Upon  this  property  of  rapidly  oxyd- 
izing  organic  matters  depends  its  action  as  an  escharotic,  and 
whatever  peculiar  advantage  it  may  have  over  potassa,  chlo- 
rid  of  zinc,  etc.,  depends  upon  the  rapidity  and  completeness 
of  its  action  and  upon  the  circumstance  that  it  is  self-limiting 
in  its  effects,  since  it  is  itself  decomposed  into  inactive  sesqui- 
oxyd  of  chromidum  in  direct  ratio  with  its  activity.  It  is  ap- 
plied in  a  pasty  condition  or  in  solution,  and  another  advantage 
claimed  for  it  is  that  the  rapidity  of  its  action  may  be  control- 
led by  the  strength  of  the  solution  used,  and  that  the  action 
may  be  stopped  at  any  moment  by  copious  ablution.  A  strength 
of  one  hundred  grains  of  the  acid  to  one  fluid  ounce  of  distilled 
water  is  that  recommended  for  destroying  venereal  warts  and 
similar  morbid  growths,  applied  by  means  of  a  glass  rod. 

It  was  first  used  as  a  caustic  by  Prof.  Sigmund  of  Vienna, 
by  recommendation  of  Dr.  Heller,  and  the  accounts  of  its  uses 
and  some  experiments  with  it  were  translated  into  the  Dublin 
Quarterly  Journal,  No.  XIII.,  p.  250.  It  was  used  with  success 
in  the  venereal  wards  of  the  University  College  Hospital  of 
London,  by  Mr.  Marshall,  and  an  abstract  from  these  notices 
of  its  use  may  be  found  in  Ranlcing's  Abstract,  No.  XXV.,  p.  149, 
and  in  the  U.  S.  Dispensatory,  11th  ed.,  p.  1392.  In  the  New 
Orleans  Medical  News  of  Nov.,  1857,  Dr.  I.  L.  Crawcour  pub- 
lishes two  cases  in  which  he  used  it  to  remove  morbid  growths 
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from  the  scalp  with  the  alleged  advantages  that  it  caused  little 
pain,  left  but  little  scar,  and  did  not  destroy  the  hair-bulbs.  In 
view  of  its  chemical  character  the  latter  statement  is  a  little 
surprising. 

Jicidum  Sulphurosum.    Sd  O2- 

A  solution  of  sulphurous  acid  gas  in  water  for  medicinal  pur- 
poses is  best  prepared  according  to  Prof.  Procter,  see  Amer. 
Jour.  Pkarm.,  vol.  XXIX.,  p.  110,  by  passing  the  gas  from  four 
ounces  of  copper  turnings,  and  eight  fluid  ounces  of  sulphuric 
acid  into  four  pints  of  water,  and  preserving  the  solution  in 
small  bottles  well  filled  and  well  corked. 

This  is  a  colorless  solution,  with  a  strong  acid  taste  and  re- 
action, and  the  well-known  odor  of  burning  sulphur.  When 
fit  for  medical  use  it  should  give  no  precipitate  with  solution 
of  chlorid  of  barium,  nor  with  lime-water,  so  long  as  the  sul- 
phurous acid  is  in  excess. 

The  acid  prepared  as  above  is  diluted  with  twice  its  volume 
of  water  for  use,  and  is  applied  by  means  of  cloth  soaked  in  it, 
covered  with  oiled  silk.  Its  peculiar  action  as  a  remedy  is 
supposed  to  depend  upon  its  cliemical  property  as  a  deoxydizing 
agent,  and  it  is  therefore  in  effect,  as  in  chemical  character,  ex- 
actly opposite  to  chromic  acid.  In  its  application  to  diseases 
which  depend  upon  the  growth  of  parasitic  plants  and  animal- 
cula3,  it  probably  kills  them  by  asphyxia  or  suffocation,  by  de- 
priving them  of  oxygen. 

Dr.  Win.  Jenner,  of  University  College  Hospital.  London,  was 
the  first  to  use  this  remedy  as  a  prompt  and  active  "parasiti- 
cide" as  he  calls  it.  In  a  paper  by  him,  published  in  the  Lon- 
don Med.  Times  and  Gazette  of  Dec,  1857,  p.  649,  he  highly  ex- 
tols its  use  in  tinea  favosa  and  kindred  diseases.  See  also 
Brailhwaite,  XXXVIL,  p.  180. 

Dr.  Bennett,  of  Edinburgh,  also  used  it  successfully  in  inveter- 
ate cases  of  similar  character. 

The  alleged  advantages  are  that  it  is  prompt  and  efficient, 
and  successful  where  other  means  fail,  while  it  is  far  more  clean- 
ly and  manageable  than  many  other  of  the  commonly  applied 
topical  applications.  Sec  U.  S.  Dispensatory,  11th  ed.,  p.  1492. 
The  writer  has  heard  of  its  having  been  used  with  success,  chief- 
ly in  Philadelphia,  but  nothing  definite  of  cases  or  results  has 
been  published  that  he  is  aware  of. 

Argenti  JVitras  Fusus  containing  chlorid  of  silver. 

This  new  form  of  lunar  caustic  is  prepared  by  adding  a  defin- 
ite proportion  of  hydrochloric  acid  to  the  crystals  of  nitrate 
of  silver  at  the  time  of  fusing,  and  pouring  the  fused  mixture 
into  moulds  in  the  usual  way.    The  proportion  of  the  officinal 
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acid  which  gives  Bve  per  cent,  of  chlorid  in  the  fused  nitrate, 
is  forty  grains  to  two  ounces  of  the  crystals. 

The  sticks  of  lunar  caustic  thus  made  are  of  a  darker  color 
than  usual,  in  consequence  of  the  more  rapid  effect  of  light  up- 
on the  chlorid.  They  are  harder,  much  less  soluble,  and  of 
about  double  the  strength  or  toughness  of  the  pure  nitrate. 
When  fused  nitrate  of  silver  is  perfectly  pure,  the  sticks  arc 
grayish  white,  translucent,  of  a  crystalline  structure,  and  are 
very  brittle — almost  friable,  and  so  soluble,  that,  in  application 
to  moist  surfaces,  more  of  the  salt  is  left  upon  the  tissue  than  is 
desirable. 

The  increased  strength  of  the  sticks  in  this  new  form,  and  the 
diminished  solubility  must  therefore  prove  to  be  very  valuable 
qualities  in  a  large  proportion  of  cases  where  the  nitrate  is 
used.  While  as  yet  there  are  no  known  disadvantages  from 
the  admixture. 

This  improvement  in  lunar  caustic  is  due  to  Prof.  J.  Law- 
rence Smith,  of  the  Medical  Department  of  the  University  of 
Louisville,  Kv>,  and  an  account  of  it  was  published  in  the  "  Semi- 
Monthly  Medical  News,"  of  Louisville,  for  Feb.,  1859,  p.  65. 

It  is  known  in  the  commerce  of  lunar  caustic,  but  not  so  well 
known  in  the  medical  profession,  where  this  important  article 
is  used,  that  the  manufacturers  without  any  known  exception 
sell  two  kinds,  which  are  of  different  degrees  of  purity,  and 
which  arc  often  designated  on  prices  current  as  "  No.  1"  and 
"  No.  2,"  or  as  "  Pure"  in  the  one  case,  and  "  No.  2"  in  the 
other.  The  "No.  1,"  or  so-called  "pure"  nitrate,  commonly 
contains  from  1  to  12  per  cent,  of  nitrate  of  potassa,  or  other 
cheap  salt,  added,  as  is  alleged,  for  the  purpose  of  toughening 
the  sticks,  and  to  make  it  run  well  in  the  moulds.  The  "  No. 
2"  commonly  contains  from  25  to  33  per  cent,  of  the  cheaper 
adulterating  salt.  In  "  the  trade"  these  two  varieties  are  known 
and  distinguished  by  the  sticks  being  rolled  in  one  case  in 
white  paper,  and  in  the  other  in  white  paper  of  a  blue  tint — 
or,  when  both  are  rolled  in  paper  of  the  same  color,  by  the  ends 
being  scaled  by  wax  of  different  colors.  And  when  in  half 
pound  or  pound  bottles  the  figure  "  2,"  often  in  lead  pencil, 
may  be  found  in  one  corner  of  the  label.  These  delicate  dis- 
tinctions do  not,  however,  often  accompany  the  article  into  the 
hands  of  medical  men,  and  the  effect  is  so  unmistakably  bad 
that  the  writer,  some  time  since,  devoted  much  attention  to  the 
discovery  of  some  simple  easy  test  whereby  the  fraud  might  be 
detected.  In  this  he  was  fortunately  successful,  and  the  test  as 
now  exhibited  to  the  Society  will  easily  and  effectually  dis- 
criminate between  a  good  and  bad  article,  and,  if  relied  upon, 
will  probably  cause  four  fifths  of  the  lunar  caustic  iu  the  hands 
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of  medical  men  to  be  rejected,  taking  the  profession  at  large. 
A  small  fragment  of  nitrate  of  silver — say  four  times  the  size 
of  a  pin's  head — crushed  to  powder  with  a  knife-blade  upon  a 
piece  of  paper,  the  powder  spread  out  over  the  paper,  and  the 
paper  and  powder  then  rolled  up  into  a  small  match-like  roll, 
set  on  fire,  and  burned,  leaves  a  tasteless  residue  of  pure  silver. 
But  if  the  nitrate  contains  even  1  per  cent,  of  any  saline  impu- 
rity the  residue,  instead  of  being  tasteless,  will  have  the  sharp 
alkaline  taste  of  the  base  of  the  adulterating  salt.  The  little 
match  burns  rapidly  with  deflagration,  and  provided  the  quan- 
tity of  the  nitrate  taken  be  not  too  great  for  the  size  of  the  pa- 
per, and  provided  the  powder  be  well  distributed  through  the 
paper,  the  carbon  of  the  paper  will  in  burning  reduce  perfectly 
all  the  silver,  and  in  great  measure  the  base  of  the  adulterating 
salt  also. 

With  this  simple  test  no  one  need  be  deceived  in  the  charac- 
ter of  the  lunar  caustic  he  uses,  until  some  new  and  more  fixed 
adulterating  substances  are  found.  The  chlorid  of  silver  in 
the  new  form  does  not  interfere  at  all  with  the  application  of 
this  test,  since  in  that  case  also  the  residue  is  tasteless. 

Bismuthi  Subcarbonas.    Bit.  C.  O2-  -f-  H.  0. 

Subcarbonate  of  bismuth  is  prepared  by  adding  a  solution  of 
the  ternitrate  of  bismuth  slowly  and  with  constant  agitation  to 
an  excess  of  solution  of  carbonate  of  soda.  The  subcarbonate 
which  separates  as  a  white  powder  is  well  washed  and  dried 
with  a  gentle  heat.  The  points  of  most  importance  in  this  pro- 
cess are  first  to  have  the  metallic  bismuth  from  which  the  ni- 
trate is  made  free  from  arsenic;  and,  secondly,  to  have  the  alka- 
line carbonate  in  great  excess.  In  an  experience  of  more  than 
six  years,  the  writer  has  only  once  obtained  the  metal  quite 
free  from  arsenic,  although  he  has  three  times  paid  nearly 
double  price  for  it  in  consideration  of  statements  made  by  the 
seller,  which  proved  to  be  false  in  regard  to  its  purity.  Some 
recent  investigations  by  Prof.  Rogers,  of  Philadelphia,  seem  to 
show  that  subnitrate  of  bismuth  is  very  commonly  contamina- 
ted with  arsenic,  and  occasionally  to  a  very  mischievous  extent. 
This  is  an  evil  of  the  greater  magnitude  since  the  testing  for 
arsenic  in  this  particular  case  is  more  than  usually  difficult.  In 
view  of  the  results  obtained  by  various  authorities,  it  appears 
rather  probable  that  some  of  the  unpleasant  effects  hitherto  at- 
tributed to  the  subnitrate  were  due  to  this  impurity. 

As  seen  by  the  specimen  presented,  the  subcarbonate  is  in  the 
form  of  a  white,  or  yellowish-white  (from  a  tinge  of  iron)  pow- 
der— tasteless  and  odorless,  and  free  from  roughness.  It  is 
specifically  lighter  than  the  subnitrate,  and  dissolves  freely  with 
effervescence  in  dilute  acids.    It  is  given  in  substance,  before 
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meals,  in  water  or  sirup,  in  quantities  of  ten  to  thirty  grains, 
three  times  a  day  in  adult  cases. 

The  only  preparation  of  bismuth  hitherto  much  used  is  the 
subnitrate.  This,  by  varying  and  often  unskillful  manufacture 
is  far  from  being  uniform  in  its  composition.  When  washed 
till  the  washings  cease  to  have  an  acid  taste,  as  is  frequently 
done,  it  is  reduced  nearly  to  the  condition  of  an  oxyd,  when 
from  greatly  diminished  solubility  much  larger  doses  are 
required  and  imperfect  results  obtained.  At  best,  however, 
this  preparation  is  liable  to  produce  mechanical  irritation  and 
oppression  of  the  stomach,  constipation,  and  when  long  con- 
tinued, a  train  of  symptoms  approaching  those  of  scurvy.  The 
subcarbonate  is  said  to  produce  no  such  ill  effects.  It  is  solu- 
ble in  the  gastric  juice,  with  the  additional  valuable  property 
of  being  antacid.  It  excites  no  repugnance  by  roughness  or 
tenacity  upon  the  palate,  and  its  action  is  prompt  and  efficacious. 
During  the  first  few  days  it  is  sedative,  and  subsequently  tonic. 
It  is  regarded  as  being  peculiarly  adapted  to  secondary  atonic 
gastralgias  ;  to  laborious  digestion,  particularly  when  accom- 
panied by  acid  or  putrescent  eructations  with  tendency  to  vomit 
ing  or  diarrhoea — to  the  vomiting  of  children,  whether  caused 
by  dentition  or  indigestion  ;  and  to  the  diarrhoeas  of  feeble 
children.  Under  its  use  the  digestion  improves  rapidly,  the 
tongue  assumes  its  natural  form  and  color,  the  appetite  improve-, 
and  the  skin  loses  its  shriveled  appearance  and  sallow  color. 
In  short,  judging  from  its  chemical  character  and  uniformity, 
as  well  as  from  the  statements  made  respecting  its  therapeutic 
effects,  it  appears  well  adapted  to  replace  the  subnitrate  al- 
together. 

It  was  first  used  and  brought  to  the  notice  of  the  profession 
by  Prof.  Hannon,  of  the  University  of  Brussels,  in  1857,  and 
his  paper  on  the  subject  may  be  found  in  the  "  Bulletin  de  Ther- 
apeutics" for  February,  1857.  In  the  British  and  Foreign  Med- 
ico-chirurgical  Review  for  July,  1857,  p.  229,  or  Braithuaite's 
Retrospect,  part  XXXVI..  p.  285,  and  in  the  U.  S.  Dispensatory, 
11th  Edit.,  p.  1489,  may  be  found  the  greater  part  of  what  ha? 
yet  been  published  concerning  this  preparation.  It  has  been 
used  here  by  at  least  two  members  of  this  Society  with  satisfac- 
tory results. 

Ferri  et  Ammonia  Sulphas.  Fe^  Os.  3  SO3.  +  NH+.  Ot 
SO.3,+24,  HO. 

Ammouio-ferric  alum  is  prepared  by  adding  together,  in 
definite  proportions,  solutions  of  tersulphate  of  sesquioxyd 
of  iron  and  sulphate  of  ammonia,  and  setting  aside  till  the 
double  salt  crystallizes  out.  The  crystals  are  redissolved, 
and  recrystallized  from  a  slightly  acid  solution,  washed  with 
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very  dilute  sulphuric  acid,  and  dried  as  speedily  as  possible  at 
ordinary  temperatures.  It  should  then  be  kept  in  well- 
stopped  bottles  and  secluded  from  light,  since  a  very  little  ex- 
posure, particularly  in  sunshine,  causes  the  crystals  to  become 
brown  or  rusty  from  decomposition  of  a  portion  of  the  salt. 

Tins  alum,  like  all  others  of  the  class,  occurs  in  regular 
octahedral  crystals,  is  of  a  violet  or  amethyst  tint,  the  crystals 
being  often  a  little  moist,  and  sometimes  very  slightly  rusty  or 
dingy,  without  their  value  being  materially  impaired.  It  is  odor- 
less but  has  an  acid,  astringent,  ferruginous  taste  ;  is  very  soluble 
in  water,  forming  a  dark-colored  solution  in  consequence  of  a 
partial  decomposition,  and  the  formation  of  a  basic  iron  salt. 
It  is  commonly  used  in  solution,  whether  for  internal  or  external 
application.  The  dose  is  from  three  to  six  grains,  three  times 
a  day,  and  is  commonly  given  by  Dr.  W.  T.  Smith,  in  in- 
fusion of  calumba. 

Mr.  Lindsey  Blyth,  of  St.  Mary's  Hospital,  London,  in 
December,  1853,  brought  to  the  notice  of  the  profession,  through 
the  London  Pharm.  Journal,  two  iron  alums — the  potassio-fcrric, 
and  ammonio-ferric — both  of  which  had  been  used  with  success 
in  that  hospital.  Dr.  Win.  Tyler  Smith,  of  London,  in  his  work 
upon  the  Pathology  and  Treatment  of  Lcucorrhcea,  states  that 
he  commenced  the  use  of  them  as  early  as  1852,  and  from  pro- 
longed experience  knows  no  internal  remedy  that  equals  them 
in  the  treatment  of  leucorrhcea.  Further  experience  among 
other  observers,  both  in  England  and  in  this  country,  seems  to 
indicate  that  of  the  two  the  ammonia  alum  is  preferable,  chiefly 
in  consequence  of  its  more  ready  solubility,  and  that  it  is  a 
remedy  of  much  therapeutic  value.  The  two  Drs.  Darrach,  of 
Philadelphia,  were  the  first  to  use  it  in  this  country  ;  and  it 
was  first  prepared  here,  for  them,  by  Mr.  William  Hodgson,  Jr., 
of  Philadelphia,  who  published  the  formula  in  the  Amer.  Jour. 
Pharm.  for  July,  1856,  p.  305.  Mr.  Hodgson  afterward  im- 
proved the  details  of  his  formula,  and  published  the  results  in 
the  same  journal  of  the  same  year,  p.  478.  The  results  of  the 
observations  of  Drs.  Darrach  seems  to  confirm  the  statements 
of  Drs.  Blyth  and  Smith,  and  have  led  to  a  more  extended  use 
of  the  salt.  Similar  in  action  to  perchlorid  of  iron,  it  is  not 
stimulant  like  that  preparation,  and  seldom  causes  nausea  or 
headahce  while  as  an  astringent  tonic  it  is  more  effective.  It 
is  said  to  be  more  astringent  than  common  alum,  and  its  tend- 
ency to  constipate  has  led  to  its  employment  in  "  choleraic 
diarrhoea  and  dysentery,"  with  advantage.  Its  topical  use  as  an 
injection  or  wash  is  said  to  be  very  efficacious.  For  an  abstract 
notice  of  this  preparation  see  U.  S.  Dispensatory,  11th  edit, 
p.  1490. 
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Liquor  Ferri  Perchloridum .     Fe2  Ch,-\-h*l  per  cent.  HO. 

Solution  of  perchloric!  (or  rather  sesquichlorid)  of  iron 
is  made  by  saturating  a  definite  quantity  of  hydrochloric 
acid  with  metallic  iron,  at  a  boiling  temperature  out  of  contract 
of  air,  filtering  the  solution  off  the  excess  of  iron,  adding  one 
half  more  of  hydrochloric  acid,  heating  the  mixture,  and  then 
adding  nitric  acid  so  long  as  it  produces  effervescence.  The 
points  of  prominent  importance  in  this  process  are,  that  there 
should  be  no  free  acid  in  the  solution,  and  that  the  combined 
acid  should  not  be  driven  off  by  heating.  It  is  a  somewhat 
difficult  preparation  to  make  of  a  given  strength,  and  under 
the  best  conditions  for  permanency.  Even  with  the  utmost 
care  it  is  frequently  found  to  undergo  decomposition  by  de- 
positing sesquioxyd  of  iron  in  its  insoluble  state,  and  becom- 
ing contaminated  with  a  corresponding  proportion  of  free 
acid.  In  such  a  condition  it  is  entirely  unfit  for  use  in  surgery, 
and  by  its  caustic  and  irritant  character  is  liable  to  produce 
most  mischievous  effects.  So  liable  is  it  to  this  decomposition, 
that  it  should  never  be  used,  even  as  an  haemostatic,  without 
being  tested.  This  testing  is  fortunately  simple  and  easy, 
and  is  based  upon  the  fact  that  minute  quantities  of  alkali 
will  not  produce  a  permanent  precipitate  in  an  acid  solution. 
If  four  or  five  drops  of  the  solution  be  added  to  half  a  test- 
tubeful  of  water,  and  a  moistened  glass  rod  which  has  been 
held  for  an  instant  in  the  atmosphere  of  an  ammonia  bottle  be 
dipped  into  it,  a  reddish  flocculent  precipitate  of  hydratcd  oxyd 
of  iron  will  form  about  the  rod.  Should  this  precipitate  be 
easily  redissolved  in  the  liquid  by  stirring  or  shaking,  it  in- 
dicates the  presence  of  free  acid,  and  that  the  preparation  is 
unfit  for  surgical  uses.  To  guard  against  the  risk  of  injury, 
however,  and  ensure  the  best  chances  of  success  with  it,  M. 
Gobley  and  other  authorities  think  it  better  to  have  the  ses- 
quichlorid in  the  solid  state,  wherein  it  keeps  indefinitely,  and 
make  the  solution  as  required.  But,  beside  the  difficulty  of  keep- 
ing a  substance  that  is  extremely  deliquescent  always  ready  for 
immediate  use,  the  time  necessary  to  make  a  definite  solution 
and  filter  it  is  imcompatible  with  many  of  the  uses  of  the  per- 
chlorid.  The  writer  has,  however,  made  the  solid  salt  as  here 
exhibited,  and  has  taken  the  additional  precaution  of  drying  in  it 
an  excess  of  the  base,  so  that  by  no  possibility  can  a  recent- 
ly filtered  solution  of  this  salt  contain  a  trace  of  free  acid.  In- 
direct experiment  with  it  he  has  proved,  that  when  after 
direct  exposure  to  sunlight  for  some  days  it  deposits  a  portion 
of  sesquioxyd.  and  is  again  filtered,  it  is  still  absolutely  devoid 
of  free  acid.   This  circumstance  shows  that  in  this  salt  the  acid 
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is  supersaturated,  or  that  the  solution  is  capable  of  dissolving 
sesquioxyd  of  iron. 

The  solution  first  recommended  as  an  haemostatic,  and  for 
injecting  aneurismal  tumors,  is  one  containing  43  per  cent, 
of  the  solid  chlorid.  It  has  a  density  of  45°  Baume\  or  a  s. 
g.  of  1.45.  More  recent  authorities  have  found  this  unneces- 
sarily strong,  and  prefer  a  solution  containing  30  per  cent.,  or 
s.  g.  1.26.  But  as  there  is  less  liability  to  decomposition  the 
stronger  the  solution  is,  and  inasmuch  as  it  is  very  easy  to 
reduce  it,  the  original  43  per  cent,  solution  of  M.  Pravaz  is  the 
proper  one  to  keep  in  readiness. 

This  solution,  as  may  be  seen  in  the  specimen,  is  of  a  very 
dark  brownish-red  color,  of  a  somewhat  sirupy  consistence, 
transparent,  bright,  and  free  from  sediment.  It  is  nearly  odor- 
less, but  has  a  very  rough  and  powerfully  astringent  taste.* 
The  solid  salt  is  in  reddish-brown  amorphous  masses  of  a 
dirty  hue,  and  is  liable  to  be  moist  or  soft  on  the  surface,  un- 
less the  stopper  of  the  bottle  which  contains  it  be  very  well 
ground.  It  makes  a  thick  muddy  solution,  and  so  clogs  a 
filter  that  much  time  is  required  to  render  it  clear  and  fit  for 
use.  In  case  of  emergency,  however,  it  might  be  used  Avithout 
filtration  as  the  oxyd  of  iron  could  do  no  greater  harm  than 
any  other  inert  insoluble  matter. 

The  new  applications  of  perchloric!  of  iron  as  an  internal 
remedy  in  erysipelas,  anasarca,  scarlatina,  and  intermittent  fever 
have  been  too  frequently  commented  upon  to  require  farther 
notice  here,  than  to  remark  that  in  some  classes  of  the  first 
two  diseases  the  weight  of  authority  appears  much  in  its  favor. 

It  is  to  its  surgical  uses  as  an  haemostatic  and  styptic,  that 
most  attention  has  been  attracted  of  late  years,  and  it  is  in  this 
relation  that  it  is  perhaps  most  important,  particularly  for  the 
radical  cure  of  aneurisms  and  varices  by  injection.  In  Bouch- 
ardafs  Jlnnuaire  de  Therapeutics  for  1853,  p.  213,  is  an  account 
given  by  M.  Rayer  to  the  Academic  des  Sciences  of  Paris  of 
some  experiments  of  M.  Pravaz,  of  Lyons,  upon  animals  with  this 
agent  as  a  new  means  of  coagulating  the  blood  in  the  living 
vessels.  The  method  being  soon  after  applied  in  practice  to 
aneurisms  by  MM.  Deslongchanips,  Serre,  and  others,  M. 
Lallemand  announced  to  the  Acade^nie  that  the  success  which 
had  already  attended  the  method  of  M.  Pravaz.  promised  better 
results  than  any  other  hitherto  used.  Upon  more  frequent 
repetition,  however,  the  results  proved  far  less  favorable,  so  that 
by  1854  M.  Malgaigne,  in  a  memoir  published  in  the  "  Annuaire 

*  This  specimen  is  a  part  of  some  that  was  made  for  the  Brooklyn  City  Hospital 
in  April  last,  and,  although  kept  without  any  great  degree  of  tare,  is  perfectly 
good  as  yet. 
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de  Med.  et  de  Chir.  Prat,  for  that  year,  p.  131,  says  that  success- 
ful cases  are  rare,  and  obtained  at  such  cost  in  the  way  of 
accidents  that  no  prudent  surgeon  could  expose  his  patients  to 
such  a  disastrous  method  of  treatment.  It  afterward  became 
probable  that  some  of  the  accidents  and  reverses  which  stood 
in  the  way  of  this  otherwise  promising  mode  of  treatment  were 
attributable  to  the  use  of  solutions  rendered  mischievous  by 
excess  of  acid  ;  such  solutions  producing  high  grades  of  local 
inflammation  and  irritative  fever  which  often  sacrificed  the 
lives  of  patients.  Complicated  and  troublesome  processes  were 
then  resorted  to  in  order  to  improve  the  chemical  character  and 
permanency  of  the  solution,  but  with  only  partial  and  rather  un- 
certain effects,  so  that  the  method  took  a  position  as  an  import- 
ant one  certainly,  and  most  valuable  under  certain  conditions. 

Upon  a  late  occasion,  Drs.  Minor  and  Isaacs  used  the  solution 
by  injection  in  a  case  of  extensive  aneurism,  with,  as  the 
Society  knows,  perfect  success,  yet  in  their  hands,  with  every 
precaution  taken,  the  local  irritation  was  so  great  as  to  cause 
the  coagulum  to  be  discharged  by  suppuration.  At  best,  there- 
fore, it  must  be  considered  as  a  preparation  of  too  caustic  a 
nature  to  be  used  with  security,  and  since  other  preparations 
have  been  since  brought  into  notice,  which  are  not  liable  to  the 
same  objections  in  any  thing  like  the  same  degree,  it  is  probable 
that  it  will  gradually  be  superseded  in  the  practice  of  prudent 
sm-geons,  except  in  special  cases. 

Liquor  Ferri  Persulphatis.  2  Fe2  03,  5  SO,  -f-  47  per  cent. 
HO,  Monsel's  solution.  This  solution  is  prepared  by  sesqui- 
oxydizing  the  iron  in  a  definite  quantity  of  sulphate  of  protoxyd, 
by  means  of  nitric  acid,  in  the  presence  of  a  proportion  of 
sulphuric  acid  which  gives  to  the  salt  formed  just  half  an 
equivalent  of  acid  less  than  would  be  required  to  form  the 
normal,  or  so-called  neutral  persulphate.  Thus  while  the  nor- 
mal persulphate,  or  tersulphate  contains  three  equivalents  of 
the  acid  to  one  equivalent  of  scsquioxyd,  this  sulphate  contains 
but  two  and  a  half  equivalents  of  the  acid  to  one  of  the  base, 
while  the  bisulphate  contains  of  course  two  equivalents  of 
acid  to  one  of  base.  There  are  beside  these  four  other 
sulphates  of  the  sesquioxyd  of  iron,  but  in  all,  except  this  one 
discovered  by  M.  Monsel,  the  proportion  of  acid  diminishes  by 
whole  equivalents,  hence  it  seemed  probable  that  it  was  in  com- 
position a  tersulphate,  holding  a  portion  of  sesquioxyd  in  so- 
lution. Although  not  properly  a  persulphate,  it  yet  approaches 
more  nearly  to  that  salt  in  chemical  character  and  composition 
than  to  any  other,  and  as  there  is  no  prefix  used  in  chemical 
nomenclature  that  would  denote  its  composition,  and  as  there 
is  no  other  form  of  persulphate  commonly  used  in  medicine  or 
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officinal  in  any  pharmacopoeia  of  the  English  language,  the 
writer  in  preparing  it  gave  it  the  above  title  in  conformity  with 
the  method  of  nomenclature  adopted  in  our  own  pharmacopoeia, 
and  because  M.  Monsel  in  his  original  paper  calls  it  in  his 
caption  "  Nouvcau  persulphate  de  fer  soluble."  From  farther 
observations  upon  the  character  of  the  new  salt,  however, 
the  writer  abandoned  the  idea  that  it  was  a  mere  mixture  or 
solution  of  sesquioxyd,  but  yet  could  not  arrive  at  any  better 
appellation  for  it,  since  all  authoritative  writers  properly  con- 
demn the  too  common  usage  of  applying  the  names  of  individ- 
uals to  compounds  that  come  into  use  in  the  materia  medica. 
In  this  connection  it  may  be  worth  while  to  notice  a  criticism 
upon  this  name  for  this  preparation,  which  appeared  as  a  so- 
called  correction  in  the  Pacific  Medical  and  Surgical  Journal  of 
San  Francisco,  for  March,  1859,  p.  93.  The  criticism  or  so- 
called  correction  is  as  wrong  as  it  can  be,  since,  if  the  salt  is 
to  have  any  outlandish,  unchemical  name,  it  must  be  subpersul- 
phate,  and  not  hypersulphate,  because  in  composition  it  is  below, 
and  not  above  the  normal  salt  in  proportion  of  acid.  The 
formula  for  the  salt  is  wrong  wherever  it  occurs  in  the 
various  numbers  of  the  Pacific  Journal.  The  statement  that  its 
principal  power  as  an  haemostatic  is  lost  where  it  is  used  in 
solution  is  also  wrong  ;  while  the  statement  that  the  dry  salt 
contains  water  is  rather  unusually  wrong. 

This  preparation  as  proposed  in  M.  Monsel's  original  paper 
may  be  made  in  three  forms,  as  exhibited  in  the  specimens. 
First,  in  the  form  of  solution,  containing  about  53  per  cent,  of 
the  salt,  of  a  dark  red-brown  color,  transparent,  nearly  odor- 
less, but  with  a  rough,  exceedingly  astringent  taste.  Secondly, 
solid,  in  the  form  of  yellowish-red  scales,  somewhat  like  citrate 
of  iron.  In  this  form  it  contains  25  per  cent,  of  water,  and  is 
so  deliquescent  that  it  is  difficult  to  keep  it  in  a  condition  fit  for 
use.  Thirdly,  in  the  form  of  a  greenish-yellow,  anhydrous,  light, 
spongy  powder,  strongly  resembling  tannic  acid.  This  powder 
is  also  very  deliquescent  and  difficult  to  preserve  in  a  useful 
condition.  From  the  practical  difficulties  in  keeping  and 
manipulating  the  solid  forms,  and  from  the  greater  convenience 
of  application  in  solution,  as  well  as  from  the  circumstance  that 
it  must  be  moist  or  wet,  and  therefore,  in  part  at  least,  dissolved 
in  order  to  be  effective,  as  it  is  commonly  used  in  this  latter  form. 
The  tests  by  which  this  peculiar  salt  is  recognized  and  distin- 
guished, as  pointed  out  by  M.  Monsel,  are  very  simple  and 
characteristic.  A  drop  or  two  of  concentrated  sulphuric  acid 
dropped  into  the  solution  decolorizes  it  to  a  considerable  extent, 
while  an  excess  of  the  acid  converts  it  into  a  white,  homogene- 
ous, soft  solid,  like  plaster  of  Paris  which  has  commenced  to  set. 
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A  specimen  which  under  such  treatment  docs  not  set  like 
plaster,  should  be  rejected.  When  the  solution  is  brought  in 
contact  with  any  form  of  albumen  or  fibrin  it  instantaneously 
forms  a  firm  resisting  clot,  which  is  perfectly  insoluble,  and 
which  becomes  harder  and  swells  for  some  time  after.  In 
consequence  of  this  singular  property,  possessed  in  so  high  a 
degree,  it  is  undoubtedly  the  most  prompt  and  efficient  hemos- 
tatic known,  while  its  value  is  much  increased  by  its  freedom 
from  irritating  or  caustic  effects.  These  peculiar  properties 
appear  to  adapt  it  admirably  to  the  purposes  of  injecting 
aneurisms,  varices,  etc.,  while  its  astringent  power  adapts  it 
equally  well  to  the  condensation  of  spongy  tissues,  and  bleed- 
ing surfaces. 

M.  Monsel,  Pharmacien  Major  to  the  Military  Hospital  at 
Bordeaux,  in  a  memoir  addressed  to  the  council  of  health  of 
the  army,  on  the  20th  of  July,  1852,  made  known  the  hemos- 
tatic properties  of  the  sulphate  of  peroxyd  of  iron,  and  M. 
Larrey  was  appointed  by  the  council  to  examine  into  the  value 
of  this  new  therapeutic  agent.  On  the  13th  of  October  of  the 
same  year  he  published  iu  the  Scientific  Correspondence  of 
Rome  a  letter,  in  which  he  characterizes  it  as  the  most  power- 
ful of  the  hemostatics  then  known.  In  a  thesis  upon  hemos- 
tatics by  Dr.  Yiennetrcad  before  the  Montpellier  school,  M.  Mon- 
sel is  quoted  as  believing  that  in  the  actual  state  of  science  there 
does  not  exist  a  substance  capable  of  coagulating  the  blood  more 
promptly  than  the  sulphate  of  the  peroxyd  of  iron.  As  these 
statements  were  published  before  the  experiments  of  M.  Pravaz 
with  the  perchlorid,  they  appear  to  establish  M.  Monsel's  right 
to  the  credit  of  having  first  brought  into  notice  the  hemostatic 
properties  of  persalts  of  iron,  although  it  does  not  appear 
that  he  had  at  that  time  discovered  this  new  salt,  since  its 
peculiar  properties  are  not  alluded  to  until  the  publication  of 
his  paper  and  formula  in  September,  1857.  Sec  Jour,  de  P/iar- 
macieet  de  Chimie  for  July,  1859,  and  September,  1857. 

The  writer's  notes  of  the  surgical  history  of  this  preparation 
were,  with  other  books  and  papers,  recently  lost  by  fire,  and  the 
sources  whence  the  information  was  compiled  are  forgotten,  so 
that  the  writer  can  only  state  from  memory  that  upon  its  first 
introduction  in  Bordeaux  it  was  used  by  some  surgeons,  and  in 
one  or  two  hospitals  of  that  city  and  Paris,  with  great  alleged 
advantage.  Then,  from  the  circumstances  that  the  formula  for  its 
preparation  was  freely  and  liberally  published  from  the  outset 
by  M.  Monsel — that  it  is  easily  made,  and  comparatively  cheap, 
it  appeared  to  go  quietly  into  frequent  use  on  the  continent  of 
Europe  without  becoming  the  special  hobby  of  any  one,  or 
even  the  subject  of  a  "contours?1 
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As  far  as  the  writer  knows,  it  was  first  used  in  this  neighbor- 
hood by  Drs.  Hutchison,  Minor,  and  Isaacs,  the  first  named  of 
whom  published  a  notice  of  its  use  in  several  cases,  with  success, 
in  the  JV*.  Y.  Journal  of  Medicine  for  January,  1859.  It  was 
soon  after  used  internally,  for  the  first  time  here,  by  Dr.  T.  F. 
King,  alone,  in  uterine  hemorrhage,  with  prompt  success.  Still 
more  recently,  Dr.  D.  C.  Enos.  used  it  by  injection  in  the  treat- 
ment of  varix,  and  obliterated  the  saphena  vein  without  a 
single  untoward  symptom.  Dr.  J.  Marion  Sims  speaks  in  the 
highest  terms  of  its  use  in  arresting  the  hemorrhage  which  fol- 
lows operations  and  accidents  about  the  os  and  cervix  uteri,  and 
relies  upon  it  witli  a  confidence  not  hitherto  given  to  any  agent, 
including  the  perchlorid.  It  has  also  been  used  witli  great 
advantage  by  some  dentists  who  have  heard  of  its  astringent 
and  haemostatic  powers,  and  appears  to  be  peculiarly  applicable 
to  a  large  class  of  their  cases.  Drs.  Toland,  Tibbets,  and  others, 
of  California  were  among  the  first  to  use  it  in  this  country,  and 
their  notices  of  its  peculiar  qualities  published  in  the  Pacific 
Medical  and  Surgical  Journal  from  time  to  time  for  a  year 
and  a  half  past,  have  done  much  to  attract  professional 
attention  to  it.  It  has  been  used  in  hemorrhage  following 
operations  for  fistula  in  ano,  and  upon  the  tonsils,  and  in 
traumatic  hemorrhages,  by  H.  H.  Toland  ;  in  Cooper's  operation 
for  varicocele,  by  Isaacs  ;  in  profuse  epistaxis,  by  Hutchison  ; 
in  arterial  hemorrhage  from  vessels  of  difficult  access,  by 
Minor  ;  internally  in  uterine  hemorrhage,  by  T.  F.  King  ;  by 
injection  in  varicose  veins,  by  D.  C.  Enos  ;  and  in  hemorrhages 
from  tlie  uterus,  hy  J.  Marion  Sims.  In  short,  it  appears  that, 
as  it  becomes  more  generally  known,  its  application  and  uses 
seem  to  place  it  in  an  important  rank  hitherto  vacant  in  the 
catalogue  of  the  materia  medica. 

Externally  it  is  applied  by  means  of  lint,  a  small  sponge 
mop,  or  by  a  glass  rod.  Camel's  hair  brushes  do  not  answer 
well  as  they  are  soon  drawn  up  into  a  hard  knot  by  the 
solution.  When  carefully  applied  to  the  exact  point  desired 
a  very  small  quantity  usually  serves  the  purpose,  and  this  is  a 
point  of  some  importance  in  cases  where  profuse  application 
would  interfere  with  the  adhesion  of  surfaces,  or  union  by  first 
intention.  Internally  it  may  be  given  in  doses  of  5  to  15 
drops  diluted  with  water  at  the  moment  of  administration,  and 
repeated  p.  r.  n.  Its  useful  application  might  be  much  extend- 
ed in  the  form  of  astringent  injections,  washes,  etc.,  except  for 
the  circumstance  that  dilute  solutions,  unless  used  immediately, 
are  liable  to  decomposition.  The  solid  salt,  in  the  form  of 
scales,  has  been  recently  recommended  by  Dr.  J.  P.  Tibbits,  of 
Iowa  Hill,  California  (see  Pacific  Medical  and  Surgical  Journal 
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for  June,  1859,  p.  251),  as  an  anti-syphilitic  as  accidentally  dis- 
covered by  Dr.  Toland.  When  applied  to  primary  chancre,  it 
appears,  without  any  cscharotic  effect,  to  decompose  the  virus 
and  strangle  the  ulcer. 

In  1857,  M.  Soubeiran  among  others  directed  attention  to  a 
preparation  of  persulphate  of  iron  as  a  styptic  and  haemostatic, 
which  was  less  caustic  and  less  irritant  than  the  perchlorid. 
But  these,  as  well  as  the  acetate  of  the  sesquioxyd  recommend- 
ed by  M.  Lusanna,  appear  to  be  inferior  to  that  of  M.  Monsel, 
so  that  Soubeiran  himself  adopts  the  solution  in  preference  to 
his  own,  while  in  the  anhydrous  form  he  considers  his  prepara- 
tion as  better  than  the  new.  (See  Jour,  de  Pharm.  et  de  Chimie, 
September,  1857,  p.  210.) 

Ferri  Pyrophosphas.  2  Fej  03,3bPOs.  This  salt  is  pre- 
pared by  double  decomposition  between  solution  of  tersulphate 
of  sesquioxyd  of  iron,  and  solution  of  pyrophosphate  of  soda.  It 
forms,  when  the  reaction  is  managed  at  low  temperatures,  a  light, 
white  gelatinous  magma,  soluble  in  excess  of  the  soda  salt,  but 
insoluble  in  water. 

Since  the  time  when  phosphorus  and  its  combinations  were 
recognized  as  holding  the  important  place  they  do  in  the 
nervous  and  osseous  portions  of  the  animal  economy,  their  use 
as  remedial  agents  has  been  looked  upon  with  increasing  interest, 
and  soluble  easily  assimilable  salts  have  been  eagerly  sought 
for.  The  insoluble  phosphates  of  lime,  magnesia,  and  iron, 
now  regarded  as  almost  inert,  were  commonly  used  until  1847, 
when  M.  Persoz  published  a  paper  upon  pyrophosphate  of  ses- 
quioxyd of  iron  and  soda,  which  from  its  solubility  and  the 
difficulty  with  which  it  is  decomposed  by  ordinary  reagents  he 
anticipated  would  one  day  have  important  uses  in  medicine. 
M.  Leras,  in  1849.  again  drew  attention  to  this  salt  as  being, 
except  the  potassio-tartrate,  the  only  one  which  was  not  instan- 
taneously precipitated  or  decomposed  by  the  gastric  juices. 
His  statements,  however,  not  being  received  in  theory  or  con- 
firmed by  facts,  and  the  salt  being  soluble  only  to  a  limited 
extent,  it  failed  in  general  application.  After  Graham  had 
studied  the  transformations  of  phosphoric  acid  and  the  phos- 
phates, M.  Robiquct,  of  Paris,  took  up  the  subject  in  connection 
with  this  salt,  and  in  1857  read  a  paper  before  the  Academic 
des  Sciences  in  which  he  showed  that  citrate  of  ammonia  might 
be  substituted  for  the  soda  salt  as  a  solvent,  with  numerous  im- 
portant advantages,  and  that  a  soluble  double  salt  of  pyro- 
phosphate of  iron  a.hd  citrate  of  ammonia  might  be  made 
to  fulfill  the  two  desired  indications  of  being  easily  as- 
similated without  decomposition,  and  of  being  devoid  of  as- 
tringency.    It  possessed,  too,  the  advantages  of  being  less 
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stimulating  than  other  preparations  of  iron,  and  devoid  of  dis- 
agreeable taste.  Tliis  paper  of  M.  Robiquct  attracted  much 
attention,  and  was  referred  to  a  special  committee  for  investi- 
gation. This  committee  reported  in  1858,  and  from  their 
report,  published  in  the  Jour,  de  Pharm.  et  de  Chimie  for  May, 
1858,  most  of  these  statements  arc  compiled.  When  to  the 
well-washed  magma  of  hydratcd  pyrophosphate  of  iron,  precip- 
itated as  above  described,  solution  of  citrate  of  ammonia  is 
added,  and  heat  applied  until  a  perfect  solution  is  obtained,  the 
preparation  of  M.  Robiquet  is  formed.  It  is  a  bright  trans- 
parent liquid  of  a  greenish-golden  color,  odorless,  but  having  a 
slight  rather  pleasant  saline  .taste.  When  concentrated  by 
evaporation,  and  exposed  to  a  gentle  heat  in  thin  layers,  it  dries 
into  greenish-golden  scales,  which  are  very  soluble,  somewhat 
deliquescent,  and  possess  the  sensible  properties  of  the  solution. 
This  is  the  so-called  pyrophosphate  of  iron  of  Robiquet,  but  it  is 
very  liable  to  mislead  those  who  apply  it  in  practice  by  its 
feebleness,  since  it  commonly  contains  only  about  37  per  cent, 
of  pyrophosphate  of  iron,  the  remainder  being  citrate  of 
ammonia  and  water.  Hence,  when  it  is  used  either  in  one  or 
even  four  grain  doses,  there  can  hardly  be  any  appreciable  effect 
produced,  since  the  maximum  dose  would  only  have  one  and  a 
half  grains  of  the  pyrophospate  of  iron.  It  is  the  pyrophos- 
phate of  iron  that  should  be  used  in  doses  of  1  to  4  grains 
three  times  a  day  in  adult  cases  where  any  prompt  effects  are 
desirable,  and  this  would  indicate  nearly  three  times  that 
quantity  of  the  salt  as  generally  met  with.  The  specimen  ex- 
amined by  the  writer  with  the  above-mentioned  results  .was 
from  the  manufactory  of  Mcnier  &  Cie,  of  Paris,  and  is  proba- 
bly a  fair  representative  of  the  market  value  of  the  salt  ;  since, 
on  a  subsequent  examination  of  the  sirup  which  bore  Robiquet's 
own  name  and  seal,  the  label  of  which  stated  that  it  contained 
one  per  cent,  of  the  pyrophosphate  of  iron,  only  0.12  of  one 
per  cent,  of  metallic  iron  could  be  obtained.  Taking  a  tea- 
spoonful  of  the  sirup  at  73  grains,  in  this  quantity,  allowing 
liberally  for  losses  in  a  crude  analysis,  the  quantity  of  iron 
salt  would  be  but  little  over  0.2  of  a  grain.  It  appears  to  the 
writer  that  from  such  doses  little  effect  can  be  expected  and  he 
therefore  agrees  with  Prof.  Proctor,  of  Philadelphia  (see 
Jlmer.  Jour.  Pharm.  for  September,  1857,  p.  404),  that  a  better 
proportion  for  the  sirup  is  one  grain  of  the  iron  salt  to  the 
fluid  drachm,  this  iron  salt  to  be  comprised  in  round  numbers 
of  42  per  cent,  sesquioxyd  of  iron,  and  58  per  cent,  phosphoric 
acid.  From  the  slightly  deliquescent  character  of  the  scales, 
and  from  the  difference  in  the  proportion  of  citrate  of  ammonia 
and  water,  they  are  not  of  uniform  composition,  and  as  in 
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common  cases  nothing  is  gained  by  administering  a  soluble 
tasteless  substance  in  a  solid  form,  a  sirup  of  uniform  compo- 
sition seems  best  adapted  for  the  exhibition  of  this  salt,  and  it 
is  therefore  in  that  shape,  though  not  of  uniform  composition, 
that  it  has  been  commonly  used. 

Syrupus  Ferri  Pyrophosphates.  M.  Robiquet  has  never  pub- 
lished his  formula  for  this  preparation,  nor  given  any  detail  of 
the  process  by  which  he  makes  it,  and  the  editor  of  the  Amer. 
Jour.  Pharm.,  in  his  paper  on  the  subject  above  cited,  was  the 
first  to  publish  a  definite  formula  for  making  it.  Judging 
from  its  chemical  character,  and  sensible  properties,  and  the 
statements  made  concerning  it,  that  a  properly  made  prepara- 
tion of  this  salt  would  prove  a  valuable  addition  to  the  materia 
mcdica,  the  writer  determined  to  offer  it  for  trial,  and  adopted 
a  slight  modification  of  the  formula  of  Prof.  Proctor.  The 
result  was  the  production  of  a  dark-colored,  opaque,  exceed- 
ingly clumsy-looking  sirup,  nearly  tasteless,  except  for  the 
orange-flower  flavor,  and  which,  after  standing  for  a  month  or 
two,  gave  a  scanty  sediment.  In  this  sediment,  however, 
neither  iron  nor  phosphorus  could  be  detected.  The  specimen 
of  this  sirup  now  exhibited  is  some  four  months  old,  and  lias 
changed  but  little  after  the  first  week  or  two.  When  first 
made,  however,  it  was  transparent  and  bright,  and  of  a  rich 
reddish-brown  color.  Exposed  to  air  and  light  for  forty-eight 
hours  it  deposits  a  scanty  white  precipitate,  containing  both 
iron  and  phosphoric  acid.* 

This  sirup  was  brought  to  the  notice  of  some  members  of  the 
profession  here,  and  has  been  pretty  freely  used  in  a  number  of 
cases,  by  a  number  of  observers.  Drs.  Hutchison,  Kissam, 
Bell.  Minor,  King,  Isaacs,  Enos,  Crane,  and  Smith  have  used  it 
here.  Two  of  these  gentlemen  used  it  in  conjunction  with 
other  tonics  and  therefore  could  not  judge  accurately  of  its 
value  ;  Dr.  Minor  and  the  writer  each  used  it  in  one  case  with- 
out any  apparent  effect.  The  sum  of  the  opinions  of  the 
remainder  of  the  practitioners  named,  however,  is  decidedly  in 
favor  of  its  importance  as  a  tonic  well  adapted  to  a  class  of 
cases  not  uncommonly  met  with,  where  other  tonics,  and  partic- 
ularby  preparations  of  iron,  are  not  well  borne.  In  no  case  has 
it  produced  tinnitus,  headache,  nausea,  or  constipation,  as  other 
preparations  of  iron  are  liable  to  do.  In  one  case  in  which 
Dr.  Bell  used  it  with  otherwise  good  effect,  it  repeatedly  devel- 


*  Prolonged  experience  shows  that  in  very  cold  weather  this  dark  sirnp  de- 
posits the  iron  salt  in  large  quantities,  so  that  it  can  no  longer  be  considered  a 
practical  form.  The  light,  or  gr.-en  sirup,  however,  keeps  parfectly,  exept  for 
a  liability  to  mould  at  the  surface,  and  can  be  easily  adapted  to  all  the  uses  of 
the  other  by  combination  with  astringents  if  required. 
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oped  a  tendency  to  diarrhoea,  and  its  administration  liad  to  be 
as  often  suspended  till  the  appetite  would  a»;ain  fall  off.  Dr. 
Hutchison  also  found  one  similar  case  in  his  experience  with 
it.  In  one  of  these  cases,  at  least,  tlierc  Avas  an  exceedingly 
susceptible  and  irritable  condition  of  the  mucous  membranes, 
and  in  both  the  effect  was  doubtless  produced  by  the  citrate  of 
ammonia  aided  by  the  sugar,  and  not  by  the  pyrophosphate  of 
iron.  The  number  of  physicians  who  have  used  this  prepara- 
tion here  is  probably  not  double  that  of  those  named,  while 
the  whole  quantity  used  amounts  to  about  forty-five  pounds. 
]f  it  be  fair  to  infer  from  continued  or  an  increasing  use  of  it 
in  the  hands  of  those  not  named,  because  not  heard  from  in 
regard  to  it,  that  it  has  had  a  similar  average  of  success,  the 
deduction  would  be  that  in  an  important  though  perhaps  not  a 
large  class  of  cases  its  peculiar  properties  and  adaptations  make 
it  a  valuable  and  important  agent.  So  much  for  the  dark,  in- 
elegant-looking sirup. 

In  studying  the  chemical  character  of  this  compound  salt  or 
solution,  after  a  close  examination  of  all  that  M.  Robiquet  and 
the  commission  of  the  Academie  had  communicated  on  the  sub- 
ject, the  writer  found  that  the  formula  was  imperfect  in  point 
of  having  too  small  a  proportion  of  citrate  of  ammonia  to  effect 
a  complete  solution  of  the  iron  salt,  and  that  the  slight  excess 
of  ammonia  completed  the  solution  probably  by  decomposing  a 
portion  of  the  iron  salt,  and  dissolving  the  liberated  sesquioxyd, 
or  rather  that  the  citrate  of  ammonia  performed  the  part  it 
often  does  in  analytical  chemistry,  of  preventing  the  precipita- 
tion of  the  sesquioxyd  of  iron.  It  then  became  easy  by 
doubling  the  proportion  of  citrate  of  ammonia,  to  dispense 
altogether  with  the  free  ammonia,  and  to  make  a  solution  and 
sirup  of  a  bright  transparent  character  and  a  beautiful  green- 
ish-golden color.  In  this  the  orange-flower  flavor  was  omitted, 
as  being,  in  common  with  all  other  flavors,  apt  to  excite  dislike 
or  disgust  when  long  continued.  This  sirup,  therefore,  as  now 
exhibited,  is  odorless,  but  has  a  very  slight  saline  taste  which 
relieves  it  from  the  flat  insipidity  of  simple  sirup.  It  contains 
one  grain  of  anhydrous  pyrophosphate  of  iron,  and  between  seven 
and  eight  tenths  of  a  grain  of  citrate  of  ammonia  in  each  fluid 
drachm.  It  therefore  differs  from  the  old  black  sirup  in  con- 
taining about  twice  the  proportion  of  citrate  of  ammonia,  and 
will  therefore  excite  diarrhoea  in  a  somewhat  larger  number  of 
instances.  It  has  not  yet  been  fairly  tried  in  comparison  with 
the  other,  but  except  in  rare  instances  of  unusually  susceptible 
mucous  surfaces  will  doubtless  have  the  same  therapeutic  effect. 
While  in  a  larger  number  of  exceptional  cases,  where  a  tenden- 
cy to  constipation  is  to  be  counteracted,  it  will  be  found  prefer- 


180 


Squibb  on  New  Remedies. 


[March, 


able.  The  writer  would  invite  those  who  use  this  sirup  to 
a  close  observation  of  the  effects,  in  order  that  a  more  definite 
opinion  may  be  formed  upon  its  value  and  alleged  advant- 
ages. 

It  is  incompatible  with  vegetable  tonics  and  astringents, 
although  Robiquet  makes  a  contrary  statement.  It  is  not,  how- 
ever, incompatible  to  a  degree  that  would  prevent  their  associa- 
tion in  the  same  case  by  alternation,  or  even  by  admixture  pro- 
vided the  mixture  be  made  at  the  moment  of  administration. 

Potassa  Permanganas.  KOMn2'  O7.  This  salt  is  pre- 
pared by  heating  together  peroxyd  of  manganese,  hydrate  of 
potassa,  and  chlorate  of  potassa  in  definite  proportions,  expos- 
ing the  dried  residue  to  a  red  heat,  then  dissolving  the  soluble 
portion  in  water,  decanting  the  clear  solution  from  the  residue, 
and  evaporating  it  until  crystals  begin  to  form.  The  crystals 
are  washed  and  dried  upon  porous  tiles. 

It  is  in  the  form  of  dark-purple  or  reddish-purple  needle- 
shaped  crystals,  as  shown  by  the  specimen.  They  are  odorless, 
but  have  a  rough  sweetish  taste,  and  are  soluble  in  sixteen 
parts  of  water,  forming  a  beautiful  purplish-red  solution.  This 
is  a  difficult  and  expensive  salt  to  make  in  consequence  of  the 
small  proportional  yield  from  the  materials,  from  the  diffi- 
culty of  getting  basins  to  stand  the  evaporation,  and  from  the 
necessity  of  excluding  every  form  of  organic  matter  from  the 
process.  The  cheap  article  commonly  sold  as  permanganate  of 
potassa,  and  which  has  repeatedly  disappointed  physicians 
who  supposed  they  were  using  the  proper  salt,  is  in  dark-green 
amorphous  lumps,  and  forms  a  green  or  purplish-green  solution. 
This  is  a  crude  and  variable  mixture  of  manganate  and  perman- 
ganate of  potassa  containing  a  large  excess  of  potassa,  and  is 
obtained  by  simply  evaporating  the  first  solution  of  the  process 
to  dryness  in  an  iron  vessel.  It  is  thoroughly  and  entirely  unfit 
for  medicinal  use,  or  for  local  application,  and  is  even  unfit  for 
common  disinfecting  purposes  in  consequence  of  the  caustic 
potassa  which  it  contains. 

The  crystallized  salt  alone  should  be  used,  and  the  solutions 
made  from  it  should  not  be  filtered,  but  decanted  off  from  the 
residue,  since  all  contact  with  organic  matter  decomposes  the 
salt.  Its  action,  both  as  an  cscharotic  and  disinfectant,  depend 
upon  its  great oxydizing  power,  as  it  parts  with  two  equivalents 
of  its  oxygen  instantly  on  contact  with  oxydizablc  substances. 

As  an  escharoticitisused  in  powder  sprinkled  upon  the  part, 
and  is  said  to  produce  less  pain  than  other  escharotics.  while 
it  is  equally  effective,  and  possesses  the  collateral  property  of 
disinfecting  or  deodorizing  the  surfaces.  It  is,  however,  chiefly 
as  a  stimulant  deodorizing  lotion  or  injection  that  it  is  used  with 
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greatest  benefit  and  effect.  It  keeps  down  exuberant  granula- 
tions and  controls  or  destroys  morbid  growths  with  unusual 
promptitude  and  success,  and  is  susceptible,  by  varying  the 
Strength  of  the  solution,  of  a  wide  range  of  effect  from  the 
prompt  destruction  of  morbid  tissues  down  to  the  most  gentle 
stimulation  of  granulating  surfaces  ;  while  its  application,  in 
however  dilute  solutions,  serves  to  cleanse  and  deodorize  the 
the  foulest  ulcers.  It  is  said  to  be  peculiarly  applicable  to 
those  cases  of  cancerous  disease,  especially  of  the  uterus  which 
often  become  almost  insupportable  from  the  foctor  of  the  dis- 
charges. By  the  use  of  a  solution  of  twenty  grains  to  the 
pint  of  water,  applied  by  injection  or  wash,  the  offensive  dis- 
charges are  changed  at  once,  and  the  comfort  of  both  patient 
and  attendants  very  materially  improved.  From  a  proportion 
of  twenty  or  ten  grains  to  the  fluid  ounce  of  distilled  water, 
when  a  slight  cscharotic  or  prompt  stimulant  effect  is  desired, 
down  to  twenty  or  even  ten  grains  to  the  pint  as  a  disinfectant, 
it  has  been  used  with  much  advantage.  It  has  also  been  used 
internally  in  diabetes,  chiefly  by  Mr.  Sampson,  of  London,  in 
doses  of  three  or  four  grains  three  times  a  day  in  solution. 
(See  Pharm.  Jour,  and  Trans.,  July,  1853.  p.  18.)  As  an  ex- 
ternal remedy  it  appears  to  have  been  first  brought  promi- 
nently to  the  notice  of  the  profession  by  Dr.  J.  F.  Gird  wood, 
of  London,  in  a  paper  published  in  the  Lancet  of  September, 
1857,  p.  269.  An  abridgment  of  this  paper  may  be  found  in 
Braithwaite's  Retrospect,  1858,  No.  36,  p.  261.  A  short  notice 
of  its  uses  may  also  be  found  in  U.  S.  Dispensatory,  11th  ed.,  p. 
1447.  Other  more  extended  notices  are  published  in  the 
Lancet  for  1858,  p.  33,  and  in  the  Pacific  Medical  and  Surgical 
Journal,  1858,  p.  331. 

Sodce  C Moras.  Na.  OC1.  O5.  This  salt  is  made  for  medicinal 
purposes  by  decomposing  a  solution  of  bitartrate  of  soda  with 
solution  of  chlorate  of  potassa,  and  evaporating  the  resulting 
solution  to  the  point  of  crystallization.  The  crystals  are  drained 
and  dried,  and  kept  in  well-closed  bottles. 

As  commercial  chlorate  of  potassa  is  very  impure,  this  salt 
when  made  from  it  is  apt  to  be  contaminated  with  chlorid  of 
sodium,  nitrate  of  soda,  and  bitartrate  of  potassa.  But  these 
impurities  are  in  so  much  smaller  proportion  than  in  the  potassa 
salt  that  they  may  almost  be  disregarded.  It  is  in  the  form  of 
white  tetrahedral  crystals,  of  a  fresh  pungent  saline  taste.  It 
is  slightly  deliquescent,  and  soluble  in  three  parts  of  water. 

It  has  been  proposed  and  successfully  used  as  a  substitue  for 
chlorate  of  potassa  in  almost,  if  not  quite,  all  the  cases  in  which 
that  saltisindicated,  with  the  advantages  of  being  far  more  solu- 
ble, less  disagreeable  to  the  taste,  and  more  free  from  impurities. 
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It  is  used  in  the  same  manner  and  same  quantities  as  the  potassa 
salt,  but  requires  only  one  fourth  of  the  water  for  its  solution. 
See  Lancet,  June,  1858,  p.  595. 

In  closing  these  cursory  notices  of  some  of  the  prominent 
new  remedies,  the  writer  asks  the  earnest  attention  of  the 
Society  for  a  few  moments  to  the  collateral  subject  of  old 
remedies  in  a  new  dress. 

It  lias  become  quite  fashionable  among  physicians  of  late — 
and  it  is  believed  the  custom  is  steadily  increasing — of  pre- 
scribing dragees.  granules,  or  sugar-coated  pills,  and  fluid  ex- 
tracts, which  are  imported  or  made  extensively  as  special 
articles  of  wholesale  manufacture.  It  is  probable  that  this 
medicine  made  easy,  is  coming  into  general  use,  because  the 
convenience  of  it  to  the  physician  and  patient  has  led  both  to 
overlook  its  real  character  and  importance.  If  the  physician 
will  give  to  it  the  thought  and  consideration  that  it  really 
deserves,  he  will  hardly  fail  to  arrive  at  the  conclusion  that  it 
is  emphatically  a  step  in  the  wrong  direction,  since  it  not  only 
removes  the  responsibility  from  the  dispensing  pharmaceutist 
entirely,  but  completely  dissipates  it  in  the  atmosphere  of  com- 
mercial trade  and  competition,  thus  removing  still  other  classes 
of  important  remedies  from  beyond  the  reach  and  control  of 
the  physician  and  pharmaceutist.  The  competition  in  this 
branch  of  business,  fostered  as  yet  only  to  a  limited  extent  by 
popular  favor,  has  grown  into  such  commercial  importance  that 
already  four  or  five  large  domestic  manufactories  advertise 
their  pretensions  to  compete  with  those  of  foreign  origin  ; 
while  attractive  advertisements,  setting  forth  the  alleged  ad- 
vantages and  standard  character  of  each,  are  to  be  seen  on  the 
covers  of  many  prominent  journals.  If  it  were  possible  to  have 
faith  in  the  truth  of  all  that  could  be  said  in  advertisements 
there  might  be  some  safety  in  this  system  of  medical  confection- 
ary. But  taking  the  tendency  of  competition  in  trade  as  we 
find  it  in  connection  of  the  market  for  medicinal  substances 
generally,  the  only  safe  rule  for  the  profession  to  adopt  is  that 
of  contracting  the  compass  of  responsibility  within  the  narrow- 
est possible  limits.  Hence  the  writer  would  suggest  as  a  rule 
for  practicing  physicians,  to  send  their  prescriptions  only  to  such 
pharmaceutists  as  make  their  own  pills  and  fluid  extracts  with 
.  known  ability,  and  that  they  urge  upon  such  pharmaceutists,  as 
a  basis  for  their  reliance  and  support,  that  all  articles  to  which 
reliable  tests  can  not  be  applied  should  be  made,  and  not  pur- 
chased. In  pursuing  such  a  course,  and  supporting  pharmaceutists 
in  charging  liberal  prices  for  articles  of  their  own  making,  physi- 
cians would  do  much  to  elevate  the  character  of  that  science 
and  art  of  pharmacy  upon  which  they  must  always  depend. 
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While  by  the  opposite  course  of  fostering  cheap  and  easy 
wholesale  medication,  they  debase  the  character  of  pharmacy 
to  the  level  of  common  trade,  since  the  pharmaceutist  has  less 
access  to  the  interior  of  his  commercial  pills  and  extracts,  than 
the  book  clerk  has  to  the  contents  of  the  volumes  he  offers 
for  sale,  while  the  responsibility  for  the  character  or  quality  of 
such  contents  is  about  the  same  in  either  case. 

It  is  doubtful  whether  laws  consistent  with  the  spirit  of  our 
system  of  government  can  be  enacted  that  will  regulate,  limit, 
or  control  any  branch  of  trade,  and  therefore  the  professions 
of  medicine  and  pharmacy,  must  rely  upon  their  joint  moral  in- 
fluence to  protect  and  defend  the  neutral  ground  upon  which 
their  true  interests  are  blended  ;  and  the  more  completely  they 
harmonize  in  their  naturally  close  association,  and  the  more 
determined  activity  they  exhibit  in  support  of  every  well- 
matured  step  in  liberal  advancement,  the  more  will  their 
common  standard  be  elevated,  and  the  better  will  be  the 
defenses  against  the  subtle  influences  and  covert  inroads  of  all 
these  various  forms  of  quackery. 

Notwithstanding  the  success  of  nostrums  and  quacks  both  in 
and  outside  of  both  professions,  it  must  be  evident  upon  due 
reflection,  that  a  large  mass  of  the  educated  people  of  all  coun- 
tries, have  a  firm  reliance  upon  the  legitimate  practice  of  medi- 
cine. This  reliance  being  always  based  upon  correct  reasoning 
to  tangible  results,  it  follows  that  every  well-directed,  well- 
sustained  effort  to  protect  the  agencies  which  enter  so  largely 
into  these  results,  must  tend  to  extend  the  boundaries  of  this 
confidence  in  the  only  permanent  and  effective  manner. 

Case  of  Housemaid's  Knee. — By  C.  E.  Isaacs,  M.D. 

On  the  first  of  June,  1859,  I  was  consulted  by  Mrs.  B.,  re- 
siding in  Atlantic  Street,  on  account  of  an  injury  of  the 
knee,  which  she  had  sustained  three  months  previously  by 
falling  upon  one  of  the  brass  hoops  of  Jicr  skirt,  which 
was  violently  pressed,  by  the  whole  weight  of  her  body, 
between  the  patella  and  the  ground.  On  examination,  I 
found  that  the  inflammation  excited  by  the  injury  of  the 
bursa  over  the  patella  had  resulted  in  the  effusion  of  serum 
into  that  cavity,  thus  constituting  what  is  generally  known  as 
"  housemaid's  knee."  The  tumor  was  about  the  size  of  a  tur- 
key's egg.  I  introduced  a  tenotomy-knife  into  the  sac,  and 
through  a  small  opening  there  escaped  about  two  ounces  of 
yellow  transparent  serum,  followed  by  about  two  drachms  of 
fluid  blood.  The  small  wound  rapidly  healed,  but  in  a  week, 
the  tumor  was  of  the  same  size  as  it  was  before  puncture.  I 
then  passed  a  seton,  consisting  of  four  coarse  silk  threads, 
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through  the  tumor,  and  at  the  same  time,  after  having  evacu- 
ated the  fluid,  I  injected  into  the  sac  three  drachms  of  tincture 
of  iodine,  and  enjoined  rest.  The  seton  was  allowed  to  remain 
three  days,  until  considerable  pain,  redness,  and  tenderness  of 
the  integuments  over  the  bursa  supervened,  when  it  was  re- 
moved— at  the  end  of  a  fortnight,  the  appearance  of  the  part 
was  the  same  as  when  I  first  saw  it.  I  then  made  a  vertical 
incision,  an  inch  and  a  half  in  length,  upon  the  anterior  surface 
of  the  tumor,  and  came  down  to  the  surface  of  the  sac,  which 
was  white,  shining,  and  much  resembled  ligament.  The  point 
of  the  knife  was  then  insinuated  between  this  shining  surface 
of  the  cyst  or  sac  and  its  integumentary  coverings,  and  thus 
separated  these  parts  sufficiently  to  cut  out  of  the  wall  of  the 
sac  an  oval  portion,  about  an  inch  long  and  half  an  inch  wide. 
This  piece  thus  removed  was  about  one  sixth  of  an  inch  in 
thickness.  Its  internal  surface  was  very  red  and  vascular 
(examined  subsequently  under  the  microscope,  it  exhibited  loops 
of  capillaries,  and  an  imperfect  epithelium  ;  the  wall  of  the 
sac  consisted  of  white  fibrous  tissue).  As  soon  as  the  serum  had 
entirely  escaped  from  the  sac  thus  opened,  I  penciled  the  in- 
terior three  or  four  times  with  the  compound  tincture  of 
iodine.  I  then  took  a  strip  of  muslin,  a  foot  and  a  half  long 
and  half  an  inch  wide,  saturated  with  sweet  oil,  and  gradually 
introduced  it  into  the  cavity  of  the  sac,  until  this  was  nearly 
filled  with  it.  The  edges  of  the  wound  were  then  slightly 
approximated  by  strips  of  adhesive  plaster — rest  was  strictly 
enjoined,  but  at  the  end  of  the  third  day,  as  the  parts  seemed 
to  be  very  slightly  disposed  to  take  on  inflammation,  I  allowed 
the  patient  to  walk  around  the  house.  On  the  fifth  day  con- 
siderable inflammation  having  occurred,  I  removed  the  strip  of 
muslin,  and  again  applied  the  adhesive  strips,  but  in  such  a 
manner  as  to  leave  a  large  opening,  from  which  an  imperfectly 
elaborated  pus  afterward  escaped.  After  some  days,  the 
tumor  began  gradually  to  diminish,  and  became  much  harder 
to  the  touch.  This  shrinking  and  contraction  of  the  sac 
steadily  progressed,  and  at  the  end  of  July  it  was  about  the 
size  of  a  small  nutmeg  ;  on  the  10th  of  September  it  was  as- 
certained that  every  vestige  of  the  disease  had  disappeared. 

Case  of  Strangulated  Hernia,  in  a  female,  cet.  90. — By  C.  E. 
Isaacs,  M.D. 

At  11  P.M.,  on  the  10th  of  July,  1859,  I  was  called  to 
see  Mrs.  H.,  a  lady  ninety  years  of  age,  and  whom  I  found 
to  be  laboring  under  strangulated  hernia.  I  ascertained,  that 
her  health  had  always  been  remarkably  good,  and  that  her 
mental  and  physical  faculties  had  retained  their  vigor  to  an 
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extent  unusual  with  persons  of  her  age.  The  symptoms  of 
strangulation  had  existed  about  twenty-four  hours.  During 
the. most  of  this  time  there  had  been  nausea  and  vomiting  at 
frequent  intervals,  and  occasionally  pain  in  the  bowels;  there 
was  also  constipation.  The  pulse  was  84  and  small,  expression 
of  countenance  almost  or  quite  natural,  no  restlessness  nor 
anxiety.  On  examination,  I  found  a  small  femoral  hernia,  about 
the  size  of  a  pigeon's  egg.  It  was  tense  and  unyielding,  and 
there  was  no  impulse  on  coughing.  There  was  no  tenderness 
on  pressure  of  the  abdomen,  which  was  only  slightly  distended. 
As  efforts  to  reduce  the  hernia  had  been  made  by  the  family 
physician  before  my  arrival,  and  a-  the  parts  seemed  to  be 
tightly  structured,  I  made  only  a.  very  slight  and  very  gentle 
trial  of  the  taxis,  but  immediately  proceeded  to  the  operation, 
which  was  performed  at  midnight.  I  was  assisted  by  Dr.  J.  M. 
Minor  and  Dr.  D.  C.  Enos,  Surgeons  of  the  Brooklyn  City 
Hospital.  Dr.  Enos  placed  the  patient  under  the  influence  of 
a  mixture  of  one  part  of  chloroform  to  two  parts  of  ether,  which 
soon  produced  perfect  insensibilit}7.  The  skin  and  coverings 
of  the  hernial  tumor  were  successively  divided  in  the  usual 
manner,  until  I  arrived  at  the  hernial  sac.  This  was  then  cau- 
tiously opened.  It  contained  a  small  portion  of  omentum,  and 
also  of  small  intestine,  not  larger  than  the  last  joint  of  the  fore- 
finger. It  was  of  a  dark-claret  color.  The  stricture  was  so 
tight  that  it  was  with  extreme  difficulty  I  could  insinuate 
the  point  of  Cooper's  knife  underneath  it.  This,  however, 
having  been  done,  I  divided  it  slightly,  and  in  a  direction  up- 
ward and  inward.  The  intestine  instantly  became  of  a 
lighter  red  color,  and  passed  up  into  the  cavity  of  the  abdomen. 
The  wound  was  brought  together  by  sutures  and  adhesive 
strips,  and  a  bandage  was  applied.  The  patient  had  no  pain 
after  the  operation,  nor  the  slightest  unfavorable  symptom,  and 
the  case  progressed  rapidly  to  perfect  recovery.  On  the  fifth 
day  after  the  operation  the  wound  had  united  by  first  intention. 
More  than  two  months  have  elapsed  since  the  operation,  and 
the  patient  is  now  in  good  health.  The  case  just  related  is 
perhaps  interesting,  as  showing  that  even  very  advanced  age 
does  not  necessarily  contraindicate  the  use  of  chloroform,  and 
that  surgical  operations  may  then  be  performed  under  its  in- 
fluence with  a  reasonable  prospect  of  success. 
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Art.  III. — Sclerotico-choroiditis  Posterior ;  ivilh  Cases  and  Illustra- 
tions. By  Henry  D.  Noyes,  M.D.,  Assistant  Surgeon  to  the  New 
York  Eye  Infirmary. 

The  examination  of  the  posterior  segment  of  the  eye  by 
means  of  artificial  light  reflected  upon  it,  has  brought  to  view 
many  pathological  conditions  with  which  oculists  were  formerly 
imperfectly  or  not  at  all  acquainted,  and  has  imposed  upon  them 
new  labors  in  endeavoring  to  establish  their  seat,  their  nature, 
their  succession,  and,  so  far  as  possible,  their  causes.  When 
means  of  investigation  have  been  but  recently  introduced,  much 
obscurity  must  yet  remain  ;  yet,  before  all  the  details  liave  been 
elucidated,  much  is  done  in  establishing  a  correct  diagnosis,  and 
important  aid  is  offered  in  settling  the  question  whether  treat- 
ment is  likely  to  prove  beneficial.  In  revealing  opacities  of  the 
transparent  media,  the  crystalline  lens,  its  capsule,  and  of  the 
vitreous  body,  the  ophthalmoscope  is  almost  unerring.  Specks 
and  striae  in  the  lens  are  clearly  seen  with  a  dilated  pupil,  and 
the  same  is  true  of  deposits  upon  the  capsule.  In  one  instance 
the  diagnosis  is  rather  difficult,  namely,  when  the  opaque  spot 
is  situated  upon  the  centre  of  the  posterior  capsule,  no  other 
opacity  being  present.  The  reason  is,  that  the  speck  is  so  close 
to  the  mathematical  centre  of  the  globe  that  when  the  eye  is 
moved  in  different  directions  it  can  make  but  a  very  slight 
amount  of  motion,  and  seems  to  coincide  with  the  reflex  from 
the  surface  of  the  cornea.  This  difficulty  can  be  obviated  by 
looking  from  a  point  a  little  more  sidewise,  and  also  by  inspecting 
the  lens  obliquely  under  light  concentrated  upon  it  by  a  double 
convex  lens. 

The  existence  of  particles  floating  in  the  vitreous  humor, 
whether  shreds  of  fibrin,  or  blood-clots,  or  the  presence  of  the 
cysticercus,  or  the  more-diffused  and  less-discernible  turbidity 
of  the  humor,  is  made  known  by  the  light  of  the  ophthalmoscope. 

The  impairment  of  vision  which  sometimes  follows  iritis, 
where  the  pupil  is  not  obstructed  by  lymph,  and  its  margin  but 
slightly  or  not  at  all  adherent  to  the  anterior  capsule,,  is  often 
well  explained  by  the  discovery  of  flocculi  of  plastic  exudation 
into  the  corpus  vitreum,  proving  that  the  inflammation  had  ex- 
tended to  the  ciliary  body.  The  examination  of  the  optic 
nerve,  the  retina,  and  the  choroid  coat  requires  more  careful 
inspection  and  a  practiced  eye. 

To  decide  the  nature  of  the  discovered  lesions  is  not  always 
easy,  and  often,  though  sight  is  impaired,  nothing  is  revealed  to 
the  most  expert  scrutiny.  There  are  sources  of  fallacy  to 
deceive  the  observer,  and  there  may  be  functional  disturbances 
which  leave  no  visible  trace.  It  is  proper  to  observe  that  con- 
centrated light  should  always  be  used  with  caution,  not  too 
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long  protracted,  and  often  only  a  very  weak  reflection — which, 
however,  with  a  dilated  pupil,  will  generally  be  sufficient. 

Cases  of  sudden  blindness,  partial  or  total,  often  present  the 
most  striking  appearances  to  the  ophthalmoscope.  Sometimes 
the  loss  of  sight  occurs  at  once,  and  remains  in  this  condition  : 
at  other  times  it  occurs  at  successive  stages,  while  in  the  inter- 
vals, the  vision  remains  stationary.  The  following  case  pre- 
sents the  latter  features  : 

A.  B.,  a  man  of  about  45  years,  born  in  Ireland,  a  porter, 
had  noticed,  six  weeks  before  coming  to  the  Eye  Infirmary, 
that  his  sight  began  to  fail.  He  was  at  that  time  indulging 
freely  in  intoxicating  drink,  and  had  long  been  given  to  intem- 
perate habits.  Notwithstanding  the  warning  from  his  eyes,  he 
did  not  abate  his  spree,  and  two  weeks  before  coming  to  the 
Infirmary,  he  noticed  another  marked  diminution  in  his  sight. 
When  he  came  for  advice,  his  flushed  face,  tremulous  hands,  and 
fetid  breath  showed  the  depth  of  his  potations.  The  eyes,  to 
external  appearance,  showed  nothing  abnormal :  the  pupils 
active,  the  conjunctiva  but  little  congested.  He  was  unable  to 
read  large  print  with  either  eye,  nor  could  he  do  his  work,  yet 
could  guide  himself  on  the  street.  Examined  with  the  ophthal- 
moscope, the  media  were  found  clear,  but  in  the  substance  of  the 
retina  were  seen  numerous  streaks  of  blood.  They  were 
nearly  all  situated  beside  of,  and  running  parallel  with,  the 
larger  vessels,  sometimes  spreading  over  and  concealing  them. 
The  streaks  were  disposed  in  a  radiating  form,  and  were  gener- 
ally not  more  than  two  or  three  times  the  breadth  of  a  vessel. 
They  did  not  occur  upon  the  macula  lutea,  but  were  very  near 
it  both  above  and  below.  The  haemorrhages  were  not  found  in 
the  peripheral  portions  of  the  retina,  but  confined  to  its  central 
parts.  In  each  eye  was  a  single  patch  of  larger  size  than  the 
rest ;  in  the  left  it  was  a  little  distance  above  the  optic  nerve,  of 
irregular  form,  having  about  the  breadth  and  twice  the  length 
of  the  diameter  of  the  optic  disc.  The  surfaces  of  the  optic 
nerves  presented  an  unnaturally  rosy  hue,  and  the  vessels  pass- 
ing through  them  were  turgid  and  thickly  clustered  together. 
This,  then,  was  apoplexy  of  the  retina.  No  traces  were  found 
of  former  extravasations,  but  it  is  fair  to  presume  that  such  had 
taken  place,  and  been  absorbed.* 

The  two  following  cases  arc  illustrations  of  one  of  the  most 
frequent  forms  of  disease  presented  to  the  ophthalmoscope  ;  they 
show,  moreover,  how  often  persons  are  deprived  of  useful  vision 
in  one  eye  without  being,  for  a  long  time,  aware  of  it. 

Case  1. — Mary  J.  B.,  married,  aged  25,  residing  in  Newark,  on 
Thanksgiving-day  was  playfully  struck  in  the  face  by  her  hus- 


*  After  three  months  the  patient  was  again  examined  and  the  blood  had  en 
tirely  disappeared— his  vision  had  much  improved. 
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band,  receiving  the  blow  upon  the  right  eye.  She  was  unconscious 
of  any  effect  upon  her  vision  until,  in  handling  white  clothes 
soon  after,  she  found  they  appeared  to  be  sprinkled  with  black 
specks,  and  then  she  noticed  that  she  could  see  only  very  indis- 
tinctly. She  had  had  no  pain,  nor  could  she  relate  any  other 
symptoms.  She  was  cupped  and  blistered,  and  took  purgative 
medicine  by  the  prescription  of  her  usual  medical  attendant, 
but  with  little  benefit.  After  four  weeks,  she  came  to  the  Eye 
Infirmary.  She  still  had  vision  enough  to  go  alone  in  the 
street.  An  ophthalmoscopic  examination  was  not  carefully  made 
of  the  right  eye,  because  it  was  deemed  imprudent  to  submit  it 
long  to  a  strong  light.  The  vitreous  humor  appeared  to  be 
hazy.  It  was,  however,  noticed  that  in  the  other  eye  there  was  a 
divergent  strabismus,  not  permanent,  but  occurring  when  the 
patient  made  an  effort  to  look  attentively.  In  this  eye  was 
seen  the  disease  called  by  Prof.  Graefe,  of  Berlin,  "  sclerotico- 
choroiditis  posterior,"  by  others  called  staphyloma  posticum. 
The  media  were  clear,  and  the  optic  nerve  healthy;  but  instead 
of  appearing  as  a  white  or  grayish  disc  upon  a  red  ground,  it 
was  placed  upon  a  glistening  white  surface,  which  reflected  the 
light  much  more  strongly  than  itself.  The  nerve  seemed  much 
smaller  than  usual,  and  the  focus  of  the  reflected  image  was 
brought  closer  than  usual  to  the  patient's  eye.  This  white  sur- 
face was  limited  by  an  irregular  border,  making  a  patch  whose 
greatest  breadth  was  upon  the  temporal  side  of  the  nerve,  and 
its  greatest  length  in  a  vertical  direction.  The  form  and  pro- 
portion were  something  like  this  sketch. 

Tire  contour  of  the  optic  nerve  was  darker  than  usual,  and 
the  border  of  the  white  figure  likewise  made  dark  by  deposi- 
tion of  pigment.  Across  the 
white  surface  numerous  fine 
branches  of  the  vessels  were 
running,  and  seemed  as  if  due 
B  to  increase  in  the  vascularity 
of  the  membranes.  This,  how- 
ever, was  only  because  the 
A  normal  vessels  of  the  retina 
were  brought  into  brighter 
relief  by  the  surface  behind 
them,  and  at  the  opposite  bor- 
der of  the  figure  most  of  them 
again  disappeared  in  the  sub- 
stance of  the  retina.  Upon 
narrow  inspection,  a  few  specks  of  pigment  were  seen  upon  the 
white  spot,  and  traces  of  the  choroid  not  entirely  removed.  As 
has  been  stated,  the  eye  was  seen  to  be  strongly  myopic,  and, 
upon  testing  the  patient,  this  was  corroborated.   She  could  not 
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read  print  of  ordinary  size  upon  a  card  at  a  greater  distance 
than  four  inches,  and  could  read  it  when  brought  to  within  two 
and  a  half  inches.  It  was  impossible  for  her  to  discern  objects 
distinctly  across  the  room.  She  had  not  used  this  eye  much  for 
twelve  years,  and  Bays  that  she  first  found  its  function  impaired 
after  recovering  from  small-pox.  Her  mother  noticed  then 
that  her  eyes  had  a  strange  and  staring  look.  The  probability 
is  that  the  strabismus  then  began  to  be  noticed,  but  this  was 
only  at  a  certain  stage  in  the  disease.  The  changes  had  prob- 
ably been  going  on  for  some  time  previous,  until  the  eye  became 
so  myopic,  as  well  as  amblyopic,  as  to  interfere  with  the  other 
which  remained  healthy.  To  get  rid  of  the  disturbance  pro- 
duced by  the  unequal  refractive  power  of  the  eyes,  the  function 
of  the  left  was  involuntarily  suspended,  by  allowing  it  to  de- 
viate from  the  axis  of  vision  when  the  patient  desired  to  see 
distinctly.  Even  now,  where  the  previously  better  eye  had 
become  the  worse,  the  habit  of  divergence  on  the  part  of  the 
left  eye  remained. 

The  nature  and  progress  of  the  injury  to  the  right  eye  can 
not  be  more  clearly  stated,  sii;ce  the  patient  did  not  continue 
in  attendance. 

Case  2. — Thomas  Bergen,  aet.  28.  In  August  last  his  left 
eye  was  destroyed  by  the  explosion  of  a  percussion  cap.  Some 
time  afterward  he  came  to  the  infirmary  for  advice  respecting 
the  remaining  eye  Sympathetic  irritation  was  found  to  be  set 
up  in  it,  and  the  injured  globe  was  extirpated  with  a  certain 
degree  of  beneficial  effect.  He  was,  however,  extremely  near- 
sighted, and  this  induced  an  ophthalmoscopic  investigation. 
He  was  found  to  have  sclerotico-choroiditis  posterior,  as  indi- 
cated by  a  white  crescent-shaped  patch  beside  the  outer  border 
of  the  optic  nerve.   The  form  and  relation  were  like  the  sketch. 

The  diminished  size  of  the 
optic  nerve  and.  the  vessels 
proved  objectively  the  my- 
opic condition  of  the  eye.  The 
border  of  the  nerve  next  the 
white  crescent  was  made  black  .  i 
by  deposit  of  pigment,  and  on 
that  side  the  disc  was  not  per-  ' 
fectly  circular.  It  is  easy  to 
overlook  the  small  spot  where 
the  choroid  is  wanting,  in  a 
case  like  this,  and  consider  the 
whole  as  comprising  the  optic 
nerve.  Fine  capillaries  could 
be  seen  crossing  the  atrophic  crescent,  and  the  remainder  of 
the  choroid  showed  indications  of  pigment  maceration.  The 
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patient's  reading  distance  was  from  two  and  a  half  to  five 
inches  for  print  of  ordinary  size.  He  could  not  tell  a  person's 
features  at  twenty  feet  distance.  He  had  never  observed  any 
difference  in  his  eyes  prior  to  the  injury  in  August.  He  used 
his  right  eye  in  the  measurements  necessary  in  his  trade  as 
carpenter,  but  says  that  for  many  years  he  had  always  employ- 
ed the  left  eye  in  shooting  a  gun.  This  renders  it  probable 
that  the  right  eye  had  long  been  the  seat  of  the  morbid  changes. 
The  patient  was  twice  cupped  and  found  his  sight  made  clearer. 
After  being  "about  a  fortnight  in  the  infirmary,  he  left. 

The  disease  to  which  these  two  cases  belongs  has  been  de- 
scribed generally  under  the  name  of  staphyloma  of  the  sclerotica, 
and  supposed  to  be  of  rare  occurrence  in  the  posterior  region  of 
the  eye.  Wardrop  says  that  he  has  never  observed  an  example 
of  it.  Travers  does  not  allude  to  it,  neither  does  Mr.  Tyrrell. 
The  earliest  description  which  I  have  been  able  to  find  is  given 
by  Scarpa,  who  found  two  specimens  upon  post-mortem  dissec- 
tion, and  has  left  sketches  of  the  exterior  form  of  the  globes. 
The  appearances  are  so  striking,  that  I  am  tempted  to  repro- 
duce his  figures  and  his  descriptions.  See  Brigg's  translation 
of  Scarpa.  London,  1818,  page  399.  "It  has  never  occurred 
to  me,  indeed,  even  once,  to  see  any  tumor  or  elevation  of  the 
sclerotica,  or  its  anterior  surface,  corresponding  to  the  white 
of  the  eye,  in  the  form  of  staphyloma  ;  on  the  contrary,  what 
may  seem  extraordinary.  I  have  twice  happened  to  meet  with 
the  staphyloma  of  the  sclerotic  coat  in  its  posterior  hemisphere, 
in  the  dead  subject,  where  I  do  not  know  that  it  has  been  seen 
or  described  by  any  other.  The  first  time  was  in  an  eye  taken 
from  the  body  of  a  woman  40  years  old,  for  some  other  pur- 
pose. This  eye  was  of  an  oval  figure,  and 
upon  the  whole  larger  than  the  sound  one 
of  the  opposite  side.  On  the  posterior  hem- 
isphere of  the  eye,  and  on  the  external  side 
of  the  entrance  of  the  optic  nerve,  or  on  the 
part  corresponding  to  the  temple  of  that 
side,  the  sclerotica  was  elevated  in  the  form 
of  an  oblong  tumor,  of  the  size  of  a  small 
nut.  And  as  the  cornea  was  sound  and 
pellucid,  and  the  humors  still  preserved 
their  transparency,  on  looking  through  the 
pupil  there  appeared  within  it,  toward  the 
bottom,  an  unusual  brightness,  produced 
by  the  light  penetrating  that  part  of  the 
sclerotica,  which  had  become  thin  and  transparent  where 
it  was  occupied  by  the  staphyloma.  When  the  eye  was 
opened,  I  found  the  vitreous  humor  entirely  disorganized 
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and  converted  into  limpid  water,  and  the  crystalline  lens 
rather  yellowish,  but  not  opaque.  When  the  posterior  hemi- 
sphere of  the  eye  was  immersed  in  spirits  of  wine,  with  a  few 
drops  of  nitrous  acid  added  to  it,  in  order  to  give  the  retina 
consistence  and  opacity,  I  could  perceive  distinctly  that  there 
was  a  deficiency  of  the  nervous  expansion  of  the  retina  within 
the  cavity  of  the  staphyloma  ;  that  the  choroid  coat  was  very 
thin  and  "discolored  at  this  part,  and  wanted  its  usual  vascular 
plexus  :  and  that  the  sclerotica,  particularly  at  the  apex  of  the 
staphyloma,  was  rendered  so  thin  as  scarcely  to  equal  the 
thickness  of  writing-paper.  I  knew  that  the  woman  from  whom 
the  eye  had  been  taken  had  lost  the  faculty  of  seeing  on  that 
side  some  years  before,  during  an  obstinate  ophthalmia,  attend- 
ed with  a  most  acute  and  almost  habitual  pain  in  the  head. 

"  The  same  observation  I  had  an  opportunity  of  making  on 
an  eye  accidentally  taken  from  the  body  of  a  woman  35  years 
of  age,  and  politely  sent  to  me  from  Milan  by  Dr.  Monteggia, 
who  has  distinguished  himself  by  his  excellent  medical  and  sur- 
gical writings.  This  eye  was  also  of  an  oval  figure,  and  larger 
than  the  opposite  one.  The  staphyloma  of  the  sclerotic  coat 
occupied  its  posterior  hemisphere  on  the 
external  side  of  the  entrance  of  the  optic 
nerve,  or  on  the  side  next  the  temple. 
The  vitreous  humor  was  converted  into 
water  ;  the  capsule  of  the  crystalline  was 
exceedingly  turgid  with  a  whitish  diluted 
fluid  ;  the  crystalline  yellowish  and  less 
than  natural ;  the  retina  deficient  within 
the  staphyloma ;  the  choroid  and  sclerotic 
coats  forming  the  tumor  were  rendered  so 
thin  as  to  admit  the  light.  Dr.  Monteggia, 
could  not  furnish  me  with  any  thing  posi- 
tive respecting  this  woman's  sight  before 
her  death.  It  is  remarkable  that  in  both  the  cases  now 
described,  the  staphyloma  of  the  sclerotic  coat  was  situate  on 
the  external  side  of  the  entrance  of  the  optic  nerve." 

Mackenzie  partly  quotes  the  above  descriptions,  but  adds 
nothing  to  them.  It  may  be  remarked  that  he  bestows  upon 
the  disease  the  name  of  sclerotico-choroiditis. 

Lawrence  alludes  to  cases  figured  by  Von  Ammon,  but  I 
have  been  unable  to  consult  the  work. 

Professor  Arldt,  of  Vienna,  in  writing  upon  short-sightedness, 
Krankheiten  des  Anges,  1856,  p.  238,  gives  a  detailed  account 
of  four  cases  where  he  made  a  dissection  of  the  eyes,  knowing 
that  the  individuals  had  during  life  been  extremely  near- 
sighted.   The  case  most  strongly  pronounced  was  that  of  the 
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wife  of  a  professor,  who  was  for  many  years  under  his  ob- 
servation. The  eyes  measured  respectively  fourteen  and  thir- 
teen and  a  half  lines  in  antero-posterior  diameter.  The  de- 
scription of  the  morbid  appearances  it  is  needless  to  relate. 
These  had  advanced  to  an  extreme  degree,  and  the  symptoms 
were  as  follows  :  "A.  F.  for  many  years  had  worn  concave 
glasses  of  four  inches  focus,  but  during  the  last  six  or  seven 
years  had  been  obliged  to  use  No.  3|.  In  early  childhood, 
after  an  attack  of  measles,  she  became  very  near-sighted  ; 
for  thirty  years  had  often  asked  medical  advice  because  of 
inflammatory  and  congestive  symptoms  which  threatened  am- 
aurosis. In  the  left  eye  she  had  for  four  or  five  years  shown 
the  signs  of  amaurosis  of  the  central  part  of  the  retina,  inas- 
much as  she  was  able  to  see  with  only  the  lateral  parts  of  the 
retina,  no  matter  how  closely  the  object  was  made  to  approach. 
Neither  with  concave  glasses,  nor  by  looking  through  a  line  hole 
in  a  card,  could  direct  vision  with  the  macula  lutca  be  made 
possible.  For  this  reason  I  had  during  the  last  three  years 
entirely  prohibited  the  use  of  concave  glasses,  although  the 
compulsory  idleness  was  very  irksome  to  her  active  mind. 
During  her  last  illness,  which  continued  during  a  half  year,  the 
condition  of  the  eyes  decidedly  improved,  with  the  exception 
of  the  central  paralysis  of  the  left  eye.  She  did  not  complain 
so  much  of  sparks  and  colors  and  of  occasional  herniopia :  an 
improvement  which  I  attributed  to  the  more  complete  absti- 
nence from  writing,  sewing,  etc.  I  will  only  add  that  A.  F.,  in 
her  childhood,  as  well  as  her  three  sisters,  enjoyed  perfect 
sight,  and  that  only  one  brother  is  short-sighted."  Professor 
Arldt  very  briefly  alludes  to  the  detection  of  this  change  in  the 
posterior  segment  of  the  eye  by  the  ophthalmoscope. 

Sichel,  in  a  paper  written  in  1842,  and  published  in  Graefe's 
Archives  far  Ophthalmologic,  Band  iii.,  2  Abth.,  p.  211,  describes 
all  the  forms  of  staphyloma  found  in  the  sclerotic  under  the  name 
of  staphyloma  choroidea?.  He  divides  the  subject  into  staphy- 
loma choroideaj  anticum,  staphyloma  corporis  ciliaris,  and 
staphyloma  choroidea?  posticum.  Of  the  latter  he  says,  "  The 
posterior  choroidal  staphyloma  is  essentially  the  same  as  the 
anterior  :  like  the  latter,  it  is  the  result  of  an  inflammation  of 
the  choroid  and  retina,  sometimes  also  of  the  sclerotic,  taken 
in  connection  with  the  thinning  and  agglutination  of  these 
membranes.  This  agglutination  is  at  times  only  imperfect,  but 
generally  it  is  firm  and  inseparable  over  the  whole  extent  of 
the  staphyloma.  Here  and  there  may  be  found  other  points  of 
agglutination  of  the  membranes  without  staphyloma.  All  the 
three  tunics  participate  in  the  adhesion,  and  yet  it  is  found 
more  frequently  simply  between  the  sclerotic  and  choroid. 
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The  latter  membrane  is  that  which  first  suffers  and  undergoes 
greatest  alteration  by  the  disease.  The  progress  of  the  affec- 
tion, which  can  not  be  observed  during  life  on  account  of  its 
deep  situation,  and  therefore  is  often  overlooked,  is  slower 
than  that  of  anterior  staphyloma.  It  is  the  product  of  chronic 
inflammation  ;  and  from  causes  as  yet  obscure  it  comes  almost 
always  upon  one  fixed  spot,  namely,  upon  the  outer  side  of  the 
optic  nerve.  At  a  later  period  a  second  #hd  smaller  staphyloma 
will  form  upon  the  opposite  side  of  the  nerve.  This  appear- 
ance of  staphyloma  upon  the  outer  aspect  perhaps  depends 
upon  the  fact  that  the  sclerotic  is  thinner  here,  and  that  ac- 
cording to  Jacobson  and  Wcrle  there  is  in  the  normal  condition 
a  certain  amount  of  fluid  between  the  choroid  and  sclerotic. 
Perhaps,  however,  this  small  quantity  of  fluid  is  the  product  of 
inflammation,  which  is  excited  most  easily  in  this  very  spot, 
and,  if  not  intense  enough  to  cause  adhesion  of  the  membrane, 
results  in  a  limited  effusion  of  serum.  It  is  certain  that  the 
effusion  is  not  the  essential  cause  of  the  staphyloma,  and  that  no 
staphyloma  choroideae  can  be  produced  by  the  effusion  of  fluid 
between  the  sclerotica  and  choroidca,  or  between  the  latter 
and  the  retina.  I  have  never,  in  numerous  dissections  of  fresh 
eye-,  found  such  an  effusion.  Whereas,  in  specimens  which  had 
for  a  long  time  been  preserved,  I  have  always  found  adhesion, 
so  that  there  can  be  no  thought  of  serous  effusion  between  the 
tunics.  In  Jacobson's  case  hydrop  sub-choroidialis  had  acci- 
dentally taken  place,  but  was  by  no  means  to  be  regarded  as  the 
cause  of  the  staphyloma,  as  will  be  further  shown.  On  the 
contrary  the  cause  consists  in  the  adhesion. 

"  The  microscope  exhibits  in  the  choroidal  and  ciliary 
staphyloma  nothing  but  a  thinning  of  the  choroid,  without 
softening  in  other  parts  of  its  extent.  In  its  internal  structure 
there  is  nothing  seen  but  a  tolerably  large  quantity  of  amorph- 
ous tissue,  having  little  consistence,  and  containing  fibro- 
plastic elements.  In  the  later  periods  of  choroidal  staphyloma 
the  choroid  becomes  yet  thinner  and  reduced  to  its  stroma 
alone  ;  the  retina  loses  its  natural  characteristics,  its  elements 
no  longer  are  recognizable,  being  substituted  in  part  by  fibro- 
plastic elements.  When  the  retina  and  choroid  are  adherent, 
the  former  becomes  thinned,  and  sometimes  for  a  certain  extent 
of  surface  disappears." 

M.  Sichel  gives  a  detailed  account  of  the  dissection  of  two 
cases  of  posterior  staphyloma,  but  the  account  of  symptoms 
during  life  is  very  meagre.  He  says  that  in  extreme  cases  the 
great  protuberance  causes  strabismus  convergens,  exactly  simi- 
lar to  ordinary  muscular  strabismus.  But  he  has  entirely 
omitted  the  myopia  so  characteristic  of  these  cases,  and  this 
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affords  a  ready  explanation  of  strabismus  without  supposing 
the  necessity  of  a  swelling  of  the  posterior  part  of  the  bulb  so 
great  as  to  act  mechanically. 

Since  the  light  of  the  ophthalmoscope  has  been  shed  upon  the 
eye,  the  obscurity  attending  the  beginning  of  this  disease  has 
quite  disappeared.  Professor  Edward  Jaeger,  in  his  plates, 
Beitrdge  zur  Pathologie  des  Auges,  gives  two  illustrations  which 
are  very  characteristic :  one,  of  the  disease  in  moderate  degree 
and  purely  local,  the  other  more  extended  and  complicated 
with  general  atrophy  of  the  choroid  coat,  as  shown  by  the 
removal  of  its  superficial  layer  of  pigment.  The  former  case 
is  that  of  a  person  twenty-five  years  of  age,  who  from  the  age 
of  five  had  been  near-sighted,  and  at  fifteen  began  to  wear 
glasses.  These  were  of  ten  inches  focus,  and  he  had  never  been 
obliged  to  change  them.  Without  them  he  read  the  finest 
print,  No.  1  of  Jaeger's  test  scale,  at  from  two  and  a  half 
inches  to  nine  inches,  and  the  coarsest  print,  No.  20,  at  twenty- 
five  inches.  In  all  respects,  saving  myopia,  the  symptoms  were 
those  of  healthy  eyes.  The  second  illustration  belongs  to  a 
patient  of  forty-five  years,  of  scrofulous  taint,  myopic  from 
childhood,  and  having  suffered  many  things  indicating  conges- 
tion and  inflammation  of  the  choroid,  such  as  feelings  of  press- 
ure in  the  globes,  appearances  of  colors  and  light,  also  vertigo. 
The  external  aspect  of  the  eyes  was  normal  in  all  respects.  He 
could  read  with  the  right  eye  print  No.  4,  which  is  equivalent 
to  ordinary  newspaper  type,  only  at  one  and  a  half  to  three 
inches  distance  ;  with  the  left,  print  No.  8  at  two  to  four 
inches  distance. 

M.  Desmarres,  Maladies  des  Yeux,  vol.  3,  page  428,  devotes  a 
chapter  to  the  subject,  illustrated  with  wood-engravings. 

In  the  Ophthalmic  Hospital  Reports,  of  the  Royal  Ophthalmic 
Hospital,  Moorfields,  London,  is  a  paper  by  Dr.  Bader  upon 
Some  Points  connected  with  Near  or  Weak  Sight,  vol.  1,  page 
116.  It  describes  the  usual  appearances  of  the  early  stage  of 
the  disease,  but  contains  one  remarkable  statement:  "  This 
crescent  (which  is  seen  adjacent  to  the  entrance  of  the  optic 
nerve),  and  with  it  the  short  sight,  I  have  seen  disappear  in  a 
patient  after  her  third  confinement."  This  recovery  is  quite 
contrary  to  the  ordinary  course  of  the  disease.  There  are 
given  two  excellent  colored  plates  of  the  ophthalmoscopic  ap- 
pearances. There  arc  also  given  plates  and  accounts  of  other 
cases,  which  would  seem  to  be  the  same  disease  in  a  more 
advanced  stage,  but  not  associating  them  with  the  former 
cases.  Dr.  Bader  gives  the  microscopic  examination  of  an 
eye,  in  which  the  vitreous  had  become  fluid  :  "  The  retina 
being  spread  on  glass,  its  hyaloid  surface  showed  the  following 
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appearances  :  to  the  extent  of  the  white  patch  the  nerve-tubes 
are  indistinct,  and  the  held  is  dimly  granular  ;  at  its  edges  the 
nerve-tubes  form  dark  shaded  bundles,  which,  further  on,  as- 
sume their  normal  appearance  ;  the  nerve  cells  are  distinctly 
seen  beneath  the  abnormal  as  well  as  the  normal  portion  of  the 
optic  nerve-fibres.  The  hexagonal  cells,  to  the  extent  of  the 
retinal  changes,  are  deficient  ;  a  few  brown  pigment  spots  are 
scattered  over  the  choroid,  which  is  transparent  to  the  extent 
of  the  retinal  defect.  The  connections  between  retina,  choroid, 
and  sclerotic  are  normal ;  the  sclerotic  considerably  thinned — 
most  so  round  the  entrance  of  the  optic  nerve.  The  hexagonal 
layer  and  choroid,  while  subjacent  to  the  transparent  retina, 
are  nonnal."  No  allusion  is  made  in  this  dissection  to  any 
protrusion  of  the  sclerotic  posteriorly,  although  it  was  thin- 
ned, because  it  was  ruptured  before  the  examination  was  made, 
and  of  course  its  form  could  not  be  described. 

After  this  lengthened  account  of  what  has  hitherto  been 
known  of  the  disease,  the  following  may  be  given  as  the  present 
knowledge  on  the  subject : 

Symptoms. — The  only  rational  sign,  to  borrow  the  language 
of  auscultation,  in  the  uncomplicated  cases,  is  myopia.  It  is 
important  to  note  that  this  has  at  some  time  been  suddenly  de- 
veloped, or  has  rapidly  increased.  This  myopia,  however,  can 
not  be  perfectly  corrected  by  concave  glasses  ;  the  patient  is 
obliged  to  hold  the  object  unnaturally  close  in  spite  of  them. 

The  objective  signs,  as  revealed  by  the  ophthalmoscope,  are 
the  discovery  of  a  white  line  usually  upon  the  temporal  side  of 
the  optic  nerve,  separating  it  from  the  margin  of  the  choroid 
coat.  The  line  is  at  first  faint,  and  might  be  thought  to  be 
merely  a  slight  shrinking  away  of  the  choroid  ;  it  soon  acquires 
a  crescentic  form,  the  horns  and  concave  side  applied  to  the 
nerve.  If  it  increase  in  extent,  it  may  take  any  irregularity  of 
form.  It  spreads  most  rapidly  toward  the  macula  lutea,  it  may 
completely  surround  the  optic  disc,  leaving  it  insulated.  When 
of  long  duration  and  extensive,  the  borders  of  the  figure  are 
frequently  indented  with  angular  and  projecting  tips  ;  those  tips 
being  at  the  points  of  entrance  of  the  posterior  ciliary  arteries, 
which  offer  mechanical  hinderance  to  the  atrophic  process.  The 
border  of  the  spot  is  marked  by  a  black  line  of  pigment,  both 
upon  the  choroidal  edge  and  upon  the  contour  of  the  optic  disc 
— unless  the  disease  be  just  commencing  or  be  advancing  rap- 
idly. If  the  white  patch  be  large,  specks  of  pigment  may  be 
scattered  over  its  surface,  and  a  few  traces  may  be  seen  of  the 
chorio-capillaries.  The  branches  of  the  arteria  and  vena  cen- 
trales retinas  cross  the  white  spot,  and  shine  with  unusual  dis- 
tinctness upon  the  bright  surface  behind  them.    Because  of  the 
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clear  relief  into  which  they  are  brought,  the  finer  twigs,  usu- 
ally not  noticed,  are  brought  into  view,  giving  the  appearance 
of  undue  vascularity.  When  the  white  spot  or  crescent  is  small, 
it  may  easily  be  overlooked  and  be  supposed  to  belong  to  the  op- 
tic nerve  ;  but  when  larger,  the  difference  in  the  intensity  with 
which  the  two  surfaces  reflect  the  light  becomes  apparent.  The 
denuded  sclerotic  coat  shines  through  the  retina  with  greater 
brilliancy. 

The  disease  is  considered  as  a  circumscribed  inflammation  of 
the  choroid  and  sclerotic  tunics,  such  as  takes  place  in  the  an- 
terior portions  of  the  choroid,  and  in  the  ciliary  body.  The  re-, 
tina  is  always  found  covering  the  white  spot,  sometimes  small 
grayish  spots  are  scattered  over  it,  but  these  are  not  constant. 
Under  the  microscope  its  elements  are  found  altered,  as  de- 
scribed by  Dr.  Bader  and  M.  Sichel.  In  the  disease  found  in 
a  rabbit's  eye.  Dr.  Weber  observed  the  layer  of  rods  and  cones 
much  deranged,  as  if  mechanically  broken.  The  choroid  suf- 
fers to  the  greatest  degree.  The  hexagonal  pigment  cells,  or 
at  least  their  contents,  are  always  removed,  and  the  chorio-cap- 
illaries,  if  not  quite  gone,  becomes  much  atrophied.  There 
may  be  exudations  of  plastic  lymph  upon  this  spot,  and  the 
choroid  and  sclerotic  are  generally  closely  adherent  to  each 
other.  The  sclerotica  becomes  exceedingly  thin,  and  yields  to 
the  pressure  of  the  contents  of  the  globe,  forming  the  staphy- 
loma. This  increase  in  the  antero-posterior  axis  of  the  eye, 
necessarily  alters  its  dioptric  conditions.  The  retina  is  re- 
moved to  a  plane  behind  the  natural  focus  of  the  refractive  me- 
dia ;  and  to  compensate  for  this,  the  object  must  be  brought 
closer  to  the  cornea,  that  its  image  may  be  formed  in  the  retina. 
This  is  the  ready  explanation  of  the  myopia.  Besides  bringing 
the  object  closer  to  the  eye,  the  patient  taxes  his  power  of  ac- 
commodation to  the  utmost  to  gain  a  distinct  image  on  the 
retina,  and,  this  increasing,  the  intra-ocular  pressure  tends  to 
increase  the  projection  of  the  sclerotic. 

The  complications  which  arc  liable  to  take  place  are,  first, 
changes  in  the  vitreous  humor.  These  are,  the  occurrence  of 
opacities  which  are  of  two  forms,  either  delicate  semi-transpar- 
ent membranes,  which  slowly  float  up  and  down,  and  become 
distinct  by  being  thrown  into  folds  ;  or,  secondly,  minute  points, 
or  molecules,  filling  the  humor,  and  giving  it  a  general  hazy  as- 
pect. The  former  may  be  supposed  to  be  the  thickened  and  de- 
generated septa  of  the  hyaline  membrane  ;  the  latter  are  due  to 
sero-bloody  effusions,  and  always  appear  suddenly.  This  latter 
effusion  prevents  the  observer  from  getting  a  sharp  view  of  the 
retina.  Besides  the  occurrence  of  opacities,  the  vitreous  may 
become,  in  whole  or  in  part,  liquefied  ;  it  may  be  diffluent  only 
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at  its  posterior  portion,  or  totally,  so  as  to  cause  the  iris  to  be 
tremulous.  In  connection  with  these  changes  in  the  vitreous,  an 
opacity  is  often  developed  upon  the  posterior  pole  of  the  crys- 
talline lens,  and  this  may  increase  to  complete  cataract.  When 
the  staphyloma  is  considerable,  the  retina  may  become  separated 
from  the  other  membranes  at  the  projecting  spot,  and  the  sub- 
jacent space  be  filled  with  serum.  This  separation  is  very 
likely  to  increase  by  any  addition  of  pressure,  and  by  the  flow 
of  the  serous  fluid  to  the  bottom  of  the  eye,  pushing  off  the 
retina.  In  this  case,  the  upper  half  of  the  patient's  field  of  vi- 
sion will  be  entirely  obscure.  Sometimes  the  "  yellow  spot"  be- 
comes the  seat  of  serious  changes,  namely,  increased  deposition 
of  pigment,  with  atrophy  of  the  choroid.  In  these  cases,  the 
patient  will  complain  of  a  central  shadow  always  before  his 
sight. 

As  described  in  cases  condensed  from  Prof.  Arldt  and  Prof. 
Edward  Jaeger,  the  choroid  in  general  may  be  involved  in 
congestion  and  chronic  inflammation.  This  will  be  evidenced 
by  luminous  and  colored  spectra,  and  with  feelings  of  tension 
and  occasional  pain  in  the  eyes  ;  at  the  same  time  the  iris  may 
show  no  sign  of  the  mischief  going  on  in  the  posterior  parts  of 
the  great  vascular  coat  of  the  eye.  The  pressure  upon  the 
staphylomatous  portion  of  the  globe  may  become  so  great  as  to 
cause  d-epression  of  the  optic  nerve.  It  may  be  seen  by  the 
ophthalmoscope  to  become  hollowed,  in  this  case  vision  rapidly 
declines  as  the  result  of  the  paralyzing  influence  of  pressure 
upon  the  nerve-fibres. 

An  examination  of  the  dark  spots  in  the  field  of  vision,  caused 
by  the  normal  insensibility  to  light  of  the  surface  of  the  optic 
nerve,  shows  that,  in  the  more  advanced  cases  of  sclerotico- 
choroiditis  posterior,  this  dark  spot  is  increased  in  area, 
although  not  always  absolutely  without  any  perception  of  light. 
When  the  white  patch  in  the  eye  is  extensive,  its  brilliant 
reflection  of  rays  upon  other  parts  of  the  retina  causes  confu- 
sion in  the  perception  of  images,  and  dazzles  the  sight. 

In  consequence  of  the  different  refractive  power  of  the  two 
eyes,  when  the  disease  is  confined  to  one  only,  the  vision  of  the 
affected  eye  interferes  with  that  of  the  other,  since  the  focal 
distance  must  be  different  for  each.  On  this  account,  patients 
usually  suppress  involuntarily  the  impression  on  one  eye,  and 
to  do  this  more  perfectly,  strabismus  often  takes  place.  The 
affected  eye  may  deviate  either  outward  or  inward,  causing 
strabismus,  divergens,  cr  convergens. 

Lastly,  other  parts  of  the  choroid  and  sclerotic  may  become 
affected  causing  staphylomata  at  the  equator  and  at  the  anterior 
parts  of  the  globe. 


198 


Noyes  on  Sclerotico-choroiditis  Posterior.  [March, 


An  important  point  to  settle  is,  whether  the  disease  be  sta- 
tionary or  progressive.  It  may  be  known  to  be  progressive  il 
the  patient  has  pain  in  the  brow  and  temple  ;  if  there  be 
luminous  and  colored  phantasms  ;  if  the  myopia  is  increasing  ; 
by  the  ophthalmoscope,  if  the  edge  of  the  choroid  be  not  limited 
by  a  black  border  of  pigment,  but  the  white  spot  graduallv 
shades  off  into  the  choroid  ;  if  other  white  spots  appear  at 
neighboring  points  and  detached  from  the  original  one.  This 
is  the  chief  point  of  diagnosis,  because  upon  it  depends  the  mode 
of  treatment. 

The  duration  of  the  disease  is  indefinite.  Restitution  of  the 
choroid  and  reduction  of  the  staphyloma  can  not  be  expected. 
On  the  contrary,  when  once  stationary,  the  disease  will  remain 
in  statu  quo  for  very  many  years. 

Prognosis  will  be  based  upon  the  present  state  of  the  disease 
and  the  existence  of  complications.  If  there  have  been  but 
little  change,  and  the  condition  be  stationary,  prognosis  is  good. 
A  slight  haziness  of  the  vitreous  may  clear  up.  Detachment  of 
the  retina  and  fluidity  of  the  vitreous  are  incurable. 

Causes,  according  to  Prof.  Graefe,  are  two-fold  :  first,  conges- 
tions of  the  eye,  following  congestions  of  the  head,  constipation, 
or  other  venous  obstructions  ;  and,  secondly,  the  undue  taxation 
of  the  power  of  accommodation.  This  occurs  in  straining  the 
eye  over  fine  objects,  in  working  in  a  dim  light,  and  in  the  use 
of  ill-fitting  spectacles.  The  mischievous  effect  is  produced 
by  direct  muscular  pressure  of  the  tensor  choroideae  and  by 
hinderance  to  the  venous  circulation. 

Treatment. — This  must  be  settled  by  the  condition  of  the 
disease.  If  it  be  on  the  advance  and  active,  as  known  by  the 
pain  in  the  brow  and  temple,  and  the  signs  enumerated  above, 
the  antiphlogistic  plan  must  be  carried  out  proportionate  to  the 
patient's  strength.  Blood  to  be  taken  from  the  temple  by  cup- 
ping or  the  artificial  leech,  not  by  natural  leeches,  as  the  stream 
is  too  slow  to  affect  the  deep  circulation  of  the  eye.  After  the 
abstraction  of  blood,  the  patient  should  go  to  bed  and  remain 
twenty-four  hours  in  a  darkened  room,  to  avoid  the  congestive 
reaction.  Prof.  Graefe  strongly  insists  upon  and  carries  out 
this  precaution  in  treating  all  the  congestive  and  inflammatory 
diseases  of  the  deeper  structures  of  the  eye.  Without  it,  the 
effect  may  be,  under  the  stimulus  of  reaction,  an  augmentation 
of  the  congestion.  The  use  of  purgatives  will  depend  upon  the 
state  of  the  intestinal  secretions.  Likewise,  the  sitz-bath  may 
be  very  effectual  as  a  derivative.  Cold  lotions,  i.  e.,  water  at 
temperature  of  65°  to  75°  applied  several  times  a  day,  have  a 
decided  effect  upon  the  congestion,  by  their  cooling  influence  ; 
still  more  effectual  is  the  eye-douche,  if  not  too  powerful.  If 
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there  be  exudations  in  the  choroid,  corrosive  sublimate,  in  doses 
of  iV  to  £  of  a  grain  daily,  becomes  highly  useful.  If  the  person 
have  suffered  from  syphilis,  or  from  strumous  glandular  affec- 
tions, iodide  of  potassium  will  be  beneficial.  Use  of  the  eyes 
upon  small  objects  must  for  the  time  be  prohibited. 

If  the  disease  be  stationary  the  cold  lotions  may  be  employed, 
but  the  person  must  still  use  great  caution  with  his  eyes. 
Reading,  writing,  sewing,  etc.,  are  to  be  reduced  to  the  smallest 
amount,  and  the  effort  to  be  frequently  intermitted.  Concave 
glasses  for  this  purpose  arc  to  be  avoided,  because  they  dimin- 
ish the  apparent  size  of  the  objects,  while  the  patient  strives,  by 
bringing  tlie  object  still  closer,  to  gain  a  larger  image,  because 
he  is  amblyopic  as  well  as  myopic.  This  conflict  of  opposing 
conditions  results  in  the  patient's  damage  by  over  exertion  of 
his  power  of  accommodation.  In  regard  to  seeing  distant 
objects  ;  in  walking  on  the  street  if,  for  example,  -4  or  -5 
make  objects  distinct  to  the  patient,  then  let  him  have  glasses 
-6  or  -8  to  be  sure  his  eyes  will  not  be  strained.  It  is  better 
that  the  glasses  be  tinged  slightly  with  cobalt  blue,  to  interrupt 
the  yellow  rays  which  are  those  most  injurious  to  the  eye. 
Smoked  glasses  intercept  the  rays  of  all  colors  and  are  not  so 
well  adapted  as  the  blue. 

This,  then,  is  the  general  plan  of  management.  For  certain 
special  conditions,  such  as  cataract,  something  may  be  said.  If 
far  advanced,  and  the  vitreous  fluid,  nothing  can  be  done.  If 
the  opacity  be  only  at  the  posterior  pole  of  the  lens,  and  the 
iris  not  tremulous,  extraction  may  be  performed.  But  if  there 
be  reason  to  suspect  detachment  of  the  retina  because  of  the 
limitation  and  darkness  of  any  part  of  the  field  of  vision,  no 
operation  is  to  be  done.  The  operation  must  be  looked  upon  as 
done  under  great  disadvantages  at  the  best. 

If  strabismus  exist  and  the  myopia  be  not  excessive,  an 
attempt  may  be  made  to  cure  it,  if  desired  ;  but  perfect  success 
can  not  always  be  expected,  because  if  only  one  eye  be  affected, 
the  stronger  eye  performs  the  act  of  vision  almost  to  the  exclu- 
sion of  the  other. 

251  Fourth  Avenue,  N.  Y.,  Feb.  1, 1860. 
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Art.  IV. — Dystocia  caused  by  an  Incarcerated  Ovarian  Tumor. 
With  Remarks.    By  E.  Noeggerath,  M.D. 

On  the  sixth  of  January  I  was  requested  by  Dr.  S.,  of  this 
city,  to  examine  in  consultation  with  him  a  case  of  what  he 
considered  to  be  a  retroversion  of  the  pregnant  uterus.  In  the 
course  of  my  first  interview  with  the  doctor,  he  informed  me 
that  the  patient  in  question  was  in  her  fifth  month  of  pregnancy, 
that  her  womb  was  entirely  retroverted  and  incarcerated  to 
such  an  extent  that  several  attempts  to  restore  the  same  to  its 
normal  position  had  proved  an  entire  failure,  and  that  he  in- 
tended to  bring  on  premature  labor  by  puncturing  the  uterus, 
on  account  of  the  impossibility  of  obtaining  admission  to  the 
uterine  cavity  in  the  usual  manner.  Well  knowing  that  such 
an  operation  was  only  justifiable  in  extraordinary  cases,  I 
signified  my  willingness  to  examine  the  patient,  but  without 
promising  to  assist  in  the  operation,  unless  I  found  it  positively 

necessary.  With  this  understanding  we  proceeded  to  No.  , 

West  19th  Street,  the  residence  of  the  patient.  I  found  Mrs. 
L.,  a  young  woman,  evidently  suffering  much  from  the  effects  of 
severe  illness,  lying  on  her  left  side,  and  groaning  as  if  she  were 
in  labor,  with  a  pulse  of  about  120,  temperature  of  the  skin  in- 
creased. Upon  internal  examination,  the  upper  half  of  the 
pelvis  appeared  entirely  filled  up  with  a  large,  immovable,  tender 
tumor,  of  a  soft  tissue,  very  like  that  of  a  pregnant  uterus.  In 
front  of  it,  and  apparently  in  intimate  connection  with  the  same 
was  the  vaginal  neck,  tightly  pressing  against  the  symphysis,  and 
so  much  flattened  by  pressure  that  the  posterior  lip,  the  softer  of 
the  two,  overlapped  the  anterior  one  on  both  sides,  being 
extended  laterally  considerably  more  than  in  its  longitudinal 
direction.  From  this  examination  I  was  inclined  to  conclude 
that  the  diagnosis  of  Dr.  S.,  as  to  the  retroversion  of  the 
pregnant  uterus,  was  correct.  I  then  proceeded  to  the  palpation 
of  the  abdomen,  and  to  my  utmost  astonishment  I  detected 
another  ovoid  tumor  above  the  symphysis,  which  extended  up- 
ward almost  as  far  as  the  navel ;  and,  judging  from  its  shape,  as 
well  as  the  nature  of  its  resistance,  the  natural  conclusion  was 
that  this  was  either  the  whole  or  greater  part  of  the  uterus.  All 
doubts  as  to  the  nature  of  the  tumor  in  question  were  removed 
by  the  presence  of  movable,  small  tumors  inside  of  it,  sensible 
to  the  touch,  and  which  appeared  to  be  surrounded  by  a  liquid 
menstruum.  By  auscultation  the  placental  "  souffle"  was  easily 
detected,  but  none  of  the  foetal  sounds.  From  the  patient's  own 
account  it  appeared  that  she  had  given  birth  to  a  living  child  a 
few  years  ago  ;  that,  while  enjoying  perfect  health  afterward, 
her  courses  ceased  about  five  months  since  ;  that  her  husband 
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had  died  two  months  ago  from  a  feverish  disease  connected 
with  an  affection  of  the  throat  (diphtheria?)  ;  that  about  that 
period,  when  lifting  a  heavy  burden,  she  suddenly  felt  a  violent 
pain  in  her  back,  which  had  continued  ever  since.  These  pains 
so  much  increased  of  late,  and  her  general  health  has  so  much 
suffered  from  it,  that  she  was  obliged  to  apply  for  medical  ad- 
vice. 

Under  these  circumstances  the  first  idea  of  a  retroversion  of 
the  womb  was  entirely  abandoned.  The  present  condition 
could  only  be  explained  :  1.  By  a  tumor  proceeding  from  the 
uterus  itself.  2.  By  an  exudation  in  the  cellular  tissue  connecting 
the  posterior  wall  of  the  uterus  with  the  plica?  Douglasii.  3. 
By  an  ovarian  tumor  which  had  lodged  itself  in  the  pelvic 
cavity.  4.  By  an  incarceration  of  part  of  the  pregnant  uterus. 
The  first  and  the  last  suppositions  were  dismissed,  on  account 
of  the  very  rare  occurrence  of  similar  cases.  The  question  as 
to  whether  the  tumor  was  the  result  of  a  cellulitis  periuterina 
or  an  ovarian  tumor,  we  left  to  be  settled  after  auother  trial  at 
replacement.  For  this  purpose  the  patient  was  placed  a  la 
vache,  her  body  being  inclined  over  the  upper  part  of  a  lounge 
in  such  a  manner  that,  while  the  lower  part  of  her  body  re- 
mained on  the  sofa,  her  head  and  arms  rested  on  the  floor. 
After  she  had  been  placed  in  that  position  I  introduced  part  of 
my  right  hand  into  the  rectum,  and  grasping  the  tumor  with 
four  fingers  I  tried  to  push  it  upward,  by  firm  and  steady,  but 
gentle,  pressure.  And  in  reality,  after  repeated  trials,  the  tumor 
began  to  yield,  and  I  could  distinctly  feel  that  the  space  occu- 
pied formerly  by  the  voluminous  mass  was  now  quite  empty. 
To  ascertain  how  much  had  been  actually  gained  by  this  pro- 
ceeding, the  patient  was  replaced  in  her  bed  and  turned  upon 
her  back.  On  examination  it  could  now  be  ascertained  that 
the  vaginal  neck  was  somewhat  lower  down  and  more  movable, 
while  the  tumor  obstructing  the  pelvic  entrance  appeared  to  be 
not  so  easily  accessible  to  the  touch  as  it  was  before  reduction 
had  been  attempted.  Still  the  result  of  this  manipulation  was 
decidedly  less  than  we  had  expected  and  desired.  But,  after 
all,  we  satisfied  ourselves  that  it  was  a  movable  tumor,  and 
not  one  connected  by  adhesions,  or  one  originally  in  the  cellu- 
lar tissue  surrounding  the  uterus  ;  and  I  did  not  hesitate  at  all  in 
pronouncing  its  nature  to  be  ovarian,  which  diagnosis  was 
strengthened  by  the  account  of  the  patient,  who  recollected 
quite  distinctly  that,  while  in  the  act  of  lifting  some  heavy 
piece  of  furniture,  she  suddenly  felt  an  intense  pain  in  her  back. 
This  was  no  doubt  the  moment  when  the  tumor  was  pushed 
from  its  original  position  into  the  lower  pelvis,  an  incident 
before  observed  and  mentioned  by  several  authors  on  this  sub- 
ject. 
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The  question  now  arose  as  to  what  was  to  be  done  in  order 
to  relieve  the  patient  of  her  serious  ailing.  She  was  com- 
plaining of  severe  pain  in  her  back  and  abdomen,  the  latter 
being  very  tender  to  the  touch,  her  pulse  was  120,  her  strength 
giving  way,  and  labor  beginning.  If  we  had  succeeded  in  re- 
moving the  tumor  entirely  out  of  the  small  pelvis,  we  might 
have  checked  further  uterine  contractions  and  incipient  pelvic 
peritonitis.  But  under  these  circumstances  the  only  reasonable 
plan  of  treatment  was  the  delivery  of  the  uterus  of  its  contents. 
JBy  thus  diminishing  its  size  we  hoped  to  relieve  this  and  the 
surrounding  organs  from  pressure  •  and  we  had  even  a  faint 
hope  that  the  progress  of  labor  itself  would  greatly  contribute 
toward  restoring  the  tumor  to  its  former  place,  an  occurrence 
which  had  lately  been  observed  by  Dr.  C.  Braun,  of  Vienna, 
and  published  in  an  article,  which  we  will  have  occasion  to 
mention  hereafter.  Such  a  proceeding  was  moreover  justifiable 
by  the  fact  that  there  already  existed  unmistakable  labor-pains, 
which  we  could  not  expect  to  be  able  to  subdue  by  any  thera- 
peutic means,  inasmuch  as  the  irritation  of  the  uterus  in  conse- 
quence of  the  incarceration  of  the  tumor  could  not  be  entirely 
removed  by  a  replacement  of  the  latter. 

The  patient  was,  therefore,  placed  on  her  back,  and  a  uterine 
sound  introduced  into  the  uterine  cavity  to  the  depth  of  four 
inches  ;  and  after  its  handle  had  been  secured  tightly  to  the 
right  thigh  by  a  piece  of  tape,  the  woman  was  made  to  turn  on 
her  left  side,  and  to  remain  in  that  position  during  the  pro- 
gress of  labor.  This  was  done  at  eleven  o'clock,  A.M.,  and  when 
we  left  her  she  had  already  experienced  a  few  pains,  with  in- 
creased energy.  At  seven  o'clock,  P.M.,  we  saw  her  again, 
and  found  her  taken  with-  very  satisfactory  pains  ;  the  vagina 
was  warm,  moist,  and  in  a  decided  state  of  turgor  ;  the  vaginal 
neck  considerably  softened,  shorter,  and  lower  down.  These 
pains  increased  during  the  night,  and  when  Dr.  S.  saw  her  on 
the  following  morning,  at  about  four  o'clock,  the  os  was  fully 
dilated,  while  the  above-mentioned  tumor  presented  only  a 
very  small  surface  to  the  touch,  it  having  moved  a  good  ways 
upward,  leaving  sufficient  space  for  the  development  of  the 
lower  uterine  segment.  The  child  and  placenta  were  soon 
afterward  delivered  in  a  vertex  presentation  by  nature,  after 
which  occurrence  the  tumor  was  again  perceived  lower  down 
in  the  pelvis  ;  the  patient  felt  considerably  relieved  of  her  for- 
mer sufferings. 

This  case  is  replete  with  interest,  as  well  with  regard  to 
diagnosis  as  to  treatment.  The  number  of  similar  occurrences 
recorded  in  our  literature  is  very  restricted.  Ovarian  tumors, 
as  a  cause  of  dystocia,  have  been  made  the  subject  of  a  very 
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important  article  written  by  Prof.  Litzmann,  of  Kiel  (in  the 
Deutsche  Klinik.  Berlin,  Jahrgang,  1852),  •where  he  states 
that  up  to  1852  only  forty-seven  cases  of  this  kind  had  been 
published.  Among  this  number  the  diagnosis  of  ovarian  tumor 
had  been  established  either  by  a  post-mortem,  or  by  puncturing 
the  tumor,  in  twenty-five  cases  only.  In  the  other  twenty-two 
instances,  the  strict  proof  of  their  nature  as  ovarian  tumors  had 
been  wanting.  Of  these  forty-seven  cases,  with  fifty-six  deliv- 
eries, thirty-two  mothers  recovered;  twenty-four  died;  only 
seven  children  were  born  alive  ;  thirty-five  had  been  still-born, 
and  the  condition  of  fifteen  had  remained  dubious ;  from  which 
it  appears  that  this  affection  involves  a  great  amount  of  dan- 
ger for  the  life  of  the  child.  Ten  births  were  effected  by 
nature  alone,  seven  by  replacement,  nine  by  puncture  or  inci- 
sion of  the  tumor,  eleven  by  the  forceps,  eight  by  turning  on 
the  feet,  seventeen  by  perforation,  two  by  induction  of  prema- 
ture labor,  three  by  extraction  of  the  child,  while  one  woman 
died  undelivered. 

Another  case  has  been  described,  in  1857,  by  Dr.  Semmcl- 
weiss.  of  Pesth,  where  the  tumor  had  been  formed  by  a  dropsy 
of  the  right  ovary.  It  was  mistaken  for  extra  uterine  preg- 
nancy, and  the  woman  delivered  accidentally  by  the  introduc- 
tion of  the  uterine  sound  into  the  cavity  of  the  womb. 

In  1856,  Dr.  Hecker  published  a  case  (s.  Monatschrift  f.  Ge- 
burtskunde,  vii.,  p.  98),  where  pregnancy  was  complicated  with 
dropsy  of  the  ovary,  and  which  demanded  induction  of  prema- 
ture labor  in  consequence  of  dispnoea.  The  patient  died  in 
childbed  from  incarceration  of  the  cyst  in  the  crural  canal. 

Dr.  Spencer  Thompson  published  the  history  of  a  delivery,  in 
the  American  Monthly  of  1845,  where  a  large  fluctuating  ova- 
rian tumor  was  detected  behind  the  vaginal  neck,  which,  how- 
ever, was  pushed  upward  during  the  progress  of  dilatation  of 
the  os,  so  that,  finally,  a  full-grown  child  was  born  without 
any  difficulty.  In  1848,  Dr.  F.  Elkington  reported  two  cases 
of  ovarian  tumors  (British  Review,  L,  11),  complicating  labor. 
In  one  of  the  cases  it  was  possible  to  effect  delivery  by  turn- 
ing without  changing  the  position  of  the  tumor  ;  while  in 
the  second  instance  the  child  had  to  be  taken  away  by  perfo- 
ration, although  the  size  of  the  tumor  had  been  considerably  les- 
ened  by  puncture. 

In  1859,  Dr.  Braun,  of  Vienna,  published  a  number  of  five 
cases  in  the  Wiener  Medic.  Wochenschrift,  No.  49,  etc.  All  of 
the  women  were  primiparae,  and  had  never  suffered  from  any 
complaints  during  menstruation  or  pregnancy.  In  four  cases, 
the  presence  of  an  ovarian  tumor  was  established  beyond  doubt ; 
in  one  instance  the  nature  of  the  tumor  had  been  dubious  ; 
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three  were  simple  cysts,  and  one  a  carcinoma  of  the  ovary. 
Labor  commenced  in  four  cases  at  the  full  term;  only  in  one  case 
it  was  premature  ;  in  all  cases  incarceration  was  observed  ; 
two  children  were  born  alive  ;  three  dead  ;  all  presented  with 
the  vertex,  two  of  which  were  occipito-posterior  presentations. 
Three  of  the  mothers  recovered,  two  died.  The  early  taxis  of 
the  tumor  was  followed  by  the  happiest  results  in  three  cases, 
inasmuch  as  two  children  and  three  mothers  were  saved  by  it. 
A  delay  of  the  replacement  was  soon  followed  by  peritoneal  ex- 
udation and  the  death  of  the  children.  In  those  instances  where 
it  was  impossible  to  remove  the  tumor  by  manipulation,  this 
object  was  effected  by  strong  labor-pains,  so  that  the  head  of 
the  child  was  pushed  downward,  while  the  tumor  moved 
upward  into  the  abdominal  cavity.  Three  times  the  forceps 
was  applied  after  the  replacement  of  the  incarcerated  tumor. 
In  one  case  the  application  of  the  caoutchouc  bladder-plug 
(colpeurynter)  prevented  a  relapse  of  the  incarceration. 

Obstacles  of  the  nature  just  described,  when  met  with  during 
labor,  are  very  apt  to  puzzle  and  dishearten  the  young  practi- 
tioner who  is  unacquainted  with  the  resources  of  art  and  nature 
by  which  such  cases  are  very  generally  overcome  in  the  happi- 
est manner.  In  many  instances,  nothing  short  of  Cesarean 
section  seems  to  be  required  at  first  sight,  when  a  thorough 
knowledge  of  the  nature  of  the  disease  would  easily  allay  our 
fearful  apprehensions.  The  rules  which  we  have  to  follow  in 
similar  instances  are  :  1.  To  make  out  a  clear  diagnosis  of  the 
obstruction.  2.  To  place  the  woman  on  her  knees  and  elbows, 
and  try  to  effect  a  replacement  of  the  tumor  into  the  upper  pel- 
vis by  passing  three  or  four  fingers  into  the  rectum.  3.  If  this 
should  fail,  to  wait  and  see  what  strong  labor-pains  will  do.  4. 
If  the  latter  should  fail  to  effect  a  replacement — a  fact  which 
generally  takes  place — to  renew  the  attempt  at  replacement, 
and  apply  such  medicinal  and  local  remedies  as  are  supposed  to 
increase  the  force  of  the  pains,  while  the  patient  is  to  be  kept 
as  much  as  possible  in  a  prostrate  position.  The  strict  adher- 
ence to  these  rules  will  seldom  fail  to  bring  about  the  desired 
dislocation  of  the  tumor,  and  a  safe  delivery  for  both  mother 
and  child. 
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Art.  V. — Spasmodic  Stricture  of  the  Urethra,  with  conclusions  in 
regard  to  Strictures  of  the  Urethra  ;  being  extracts  from  an  In- 
augural Thesis.    By  G.  W.  McCune,  M.D.,  of  New  York. 

The  classification  that  I  shall  follow,  and  the  one  which  I  am 
inclined  to  feci  is  most  correct,  differs  somewhat  from  other 
classifications  in  having  but  two  divisions,  and  each  of  these  is 
subject  to  various  modifications.  Contractions  of  the  urethra, 
Mr.  Henry  Thompson  says,  "  possess  a  natural  tendency  either 
to  be  permanent  or  to  be  transitory  as  regards  their  character 
and  duration."  A  "  permanent  contraction"  is  the  result  of  an 
oi'ganic  deposit  in  and  around  the  part  where  the  contraction 
will  be  found  to  have  taken  place,  and  from  the  fact  of  there 
being  a  permanent  lesion  is  termed  "permanent"  or  "organic 
stricture." 

A  "  transitory  contraction"  is  the  result  of  some  "  local  vas- 
cular inflammation  or  congestion  causing  temporary  narrowing 
of  the  canal,  hence  inflammatory  or  congestive  stricture."  Ex- 
cessive contraction  from  any  irritation,  either  local  or  general, 
of  the  voluntary  or  involuntary  muscular  fibres  that  are  imme- 
diately connected  with  the  part  may  produce  a  phenomenon 
that  is  designated  "  spasmodic  stricture."  A  "  pure"  example 
of  stricture  uncomplicated  with  either  variety  might  be  said  to 
never  exist,  and  it  is  only  by  tracing  out  the  more  prominent 
features  that  a  classification  is  made.  When  we  have  a  narrow- 
ing of  the  urethral  canal  from  an  organic  lesion,  an  inflamma- 
tory or  spasmodic  element  will  almost  invariably  be  found  to 
exist  at  the  same  time  ;  but,  the  organic  element  predominating, 
it  is  with  comparative  ease  we  designate  the  class  to  which  it 
properly  belongs. 

The  same  is  true  of  inflammatory  stricture  ;  the  diseased 
action  by  its  local  irritation  causing  spasm  of  the  muscles, 
spasmodic  stricture  occurring  as  a  sequence.  Hence  organic 
and  inflammatory,  inflammatory  and  spasmodic,  or  organic  and 
spasmodic  strictures  may  and  do  exist  together  in  a  great 
majority  of  instances.  Mr.  Hunter  says,  "  there  are  very  few 
strictures  that  are  not  more  or  less  attended  with  spasm."  The 
question  now  arises,  "  does  pure  spasmodic  stricture"  of  the 
urethra,  uncomplicated  with  any  change,  either  inflammatory  or 
organic,  ever  occur?  To  this  most  important  question  may  be 
found  recorded  the  testimony  of  some  of  our  best  and  ablest 
surgeons  in  its  favor.  Sir  Benjamin  Brodie  says,  •'  Instances 
are  not  wanting  of  persons  who  have  been  for  a  considerable 
time  liable  to  occasional  attacks  of  retention  of  urine  from 
spasmodic  stricture  of  the  urethra,  although  in  the  intermediate 
periods  there  was  no  perceptible  diminution  of  the  stream  of 
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urine,  and  hence  we  arc  justified  in  the  conclusion  that  a  spas- 
modic stricture  may  exist  independent  of  any  actual  organic 
disease  ;  at  the  same  time  it  must  be  acknowledged  that  the 
existence  of  a  purely  spasmodic  stricture  is  of  rare  occurrence." 
Mr.  Guthrie  has  met  but  one  case,  arid  both  refer  the  contrac- 
tion to  the  "  compressores  urethras"  muscles.  Mr.  Phillips 
says,  "  occasionally,  in  the  operation  of  catheterism  in  irritable 
subjects,  we  find  the  sound  is  apparently  grasped  and  held  with 
force  by  the  parieties  of  the  canal,  so  as  almost  to  prevent  the 
advance  or  retreat  of  the  instrument."  Mr.  Hancock  "  believes, 
in  opposition  to  what  has  been  advanced  by  Sir  B.  Brodie,  that 
a  spasmodic  contraction  of  these  organic  fibres  may  take  place 
in  the  anterior  part  of  the  canal,  even  within  an  inch  of  the 
orifice,  and  also  that  it  may  exist  as  a  primary  and  independent 
affection,  without  a  spasmodic  affection  necessarily  existing  at 
the  same  time  in  the  membranous  portion." 

Mr.  Smith  says,  "a  pure  spasmodic  stricture  is  not  to  be 
denied,  but  in  a  majority  of  instances  of  so-called  spasmodic 
stricture  there  exists  at  the  same  time  an  organic  narrowing  of 
the  canal,  and  the  spasmodic  contraction  is  an  additional  ele- 
ment, the  result  of  some  accidental  irritation,  local  or  general." 
Dr.  Jas.  R.  Wood  is  of  the  opinion  that  spasmodic  stricture 
does  exist.  After  examining  the  authorities  upon  this  subject, 
I  am  led  to  the  belief  that  the  so-called  "  pure  spasmodic  strict- 
ure," uncomplicated  by  any  organic  or  vascular  change  in  the 
mucous  membrane  of  the  urethra,  is  of  a  more  rare  occurrence 
than  is  generally  supposed  by  surgeons. 

My  reasons  for  entertaining  this  belief  I  will  proceed  to 
detail  in  as  brief  and  summary  a  manner  as  possible.  The  two 
varieties,  "  inflammatory  or  congestive,"  and  "  spasmodic  strict- 
ure," have  been  greatly  confounded  ;  and,  in  fact,  the  terms 
have  been  used  as  synonymous  by  many,  while  the  truth  is,  the 
greatest  possible  difference  exists  between  the  two  :  the  con- 
gestive variety  affecting  the  mucous  membrane  of  the  urethra 
and  surrounding  parts,  while  the  spasmodic  variety,  as  such, 
only  acts  upon  the  muscular  fibres  surrounding  the  urethra,  and 
those  muscles  in  immediate  contact  with  that  membrane.  I 
.must  insist  upon  the  importance  of  adhering  to  this  division  of 
our  subject,  for  we  shall  see  as  we  get  farther  on  that  nearly 
all  spasmodic  strictures  are  described  as  having  an  additional 
clement,  either  organic  or  inflammatory. 

This  looks  too  much  like  begging  the  question.  Let  us  adhere 
to  the  words  of  our  text,  and,  if  we  find  "  pure"  uncomplicated 
spasmodic  stricture,  let  it  go  as  such  ;  and  on  the  other  hand,  if 
we  do  not,  we  arc  so  much  the  wiser  for  knowing  it.  It  is  cer- 
tainly true  that  the  sensibility  of  the  part  is  greatly  increased 
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by  the  presence  of  an  inflammation,  even  if  there  is  no  solution 
of  continuity  existing. 

The  urethral  i'1  consequence  of  its  increased  susceptibility  to 
impressions  from  the  presence  of  an  existing  inflammation,  is 
liable  to  sudden  changes  from  the  irritation  of  substances 
which,  during  health,  produced  no  change  whatever  upon  its 
mucous  membrane.  The  urine,  for  example,  in  its  "natural 
condition,  or  more  readily  if  it  has  become  excessively  acid  or 
alkaline,"  will  by  its  presence  produce  occlusion  of  the  canal, 
and  that,  too,  sometimes  to  an  alarming  extent. 

This  very  condition  has  been  described  under  the  head  of 
"  spasmodic  stricture,"  while  the  real  element  in  the  disease 
appears  to  be  inflammation  or  congestion.  It  certainly  is  true 
that  spasm  may  be  present  as  a  complication,  so  may  it  occur 
as  a  complication  in  almost  every  conceivable  variety  of  strict- 
ure. When  it  thus  occurs,  I  do  not  choose  to  admit  it  into  the 
classification  I  have  adopted.  The  great  argument  in  favor  of 
this  variety  being  classified  as  spasmodic  stricture  is  its  readily 
yielding  to  the  means  used  to  overcome  spasm,  viz.,  an  opiate 
enema  or  suppository,  warm  bath,  hot  fomentations,  twelve 
leeches  to  the  perineum,  an  ounce  of  castor-oil  with  twenty  or 
thirty  drops  of  laudanum  in  it ;  admirable  remedies,  when  the 
symptoms  usually  subside,  and  the  patient  readily  passes  his 
water. 

Unfortunately  for  the  advocate  of  this  theory,  the  same 
remedies  are  used  in  the  purely  inflammatory  form  with  appar- 
ently as  much,  if  not  greater,  success  ;  and,  besides  this,  the 
remedies  that  are  employed  are  the  most  rational  that  could  be 
suggested.  I  will  give  the  main  features  of  a  case  of  inflamma- 
tory and  spasmodic  stricture  coexisting  as  reported  by  Mr. 
Henry  Thompson. 

A  young  man  has  suffered  from  an  acute  attack  of  gonorrhoea, 
which  is  disappearing  :  the  painful  symptoms  have  subsided, 
and  only  a  little  discharge  and  some  pain  on  erection  remain. 
He  has  been  "keeping  quiet''  for  three  or  four  weeks,  has  rigidly 
followed  the  advice  of  his  medical  attendant,  has  avoided  stim- 
ulants of  every  kind.  At  the  end  of  this  time,  he  has  accepted 
an  invitation  to  make  one  at  a  dinner-party,  and  with  the  in- 
creased zest  that  follows  prolonged  abstinence,  and  the  happy 
consciousness  of  fast-approaching  convalescence,  he  partakes 
freely  of  the  good  cheer  before  him  ;  and  in  the  excitement  pro- 
duced by  it  and  the  society  around,  all  thoughts  of  restraint 
vanish,  and  liquors  in  variety,  and  condiments  of  all  kinds  are 
freely  indulged  in.  Some  time  after,  and  not  until  hard  pressed, 
he  finds  an  opportunity  to  empty  his  bladder,  which  has  been 
filling  fast  meantime,  under  the  diuretic  influence  of  claret, 
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champagne,  etc.,  etc.  It  is  now  discovered  to  him,  and  that 
most  unexpectedly,  that  he  is  without  power  to  relieve  himself ; 
repeated  efforts  are  made,  and  a  few  drops  pass ;  but  each 
attempt  only  convinces  him  that  retention  has  taken  place.  I 
will  not  follow  the  case  any  further.  Now,  what  does  all  this 
prove?  It  only  goes  to  show  that,  after  an  acute  inflammation 
of  the  urethra,  and  before  complete  resolution  has  taken  place, 
we  may,  by  intemperance,  or  by  violence  applied  to  the  part,  or 
by  cold,  or,  in  short,  any  thing  that  will  determine  to  the 
mucous  membrane  of  the  urethra,  produce  by  effusion  and  its 
attendant  swelling  occlusion  of  the  canal,  and  retention  of  urine 
to  a  greater  or  less  extent. 

The  time  necessary  to  produce  such  a  congestion  has  been 
ample,  since  we  find  congestions  in  other  parts  of  the  body  pro- 
duced in  a  very  brief  space  of  time,  and  we  are  bound  to  infer 
that  the  same  phenomenon  may  occur  in  the  urethra.  A  foreign 
substance  comes  in  contact  with  the  mucous  membrane  of  the 
eye,  congestion  and  inflammation  almost  immediately  take 
place,  and  this  goes  on  until  the  offending  substance  is  removed, 
when  the  parts  generally  return  to  their  normal  condition. 

The  same  phenomenon  is  made  manifest  in  common  catarrh. 
The  patient  is  riding  after  night ;  he  gets  his  feet  wet ;  or.  if  he 
is  still  more  susceptible  to  the  influence  of  cold,  he  sits  where 
a  slight  draft  of  air  is  poured  upon  him,  when  in  a  few  moments 
he  discovers  he  has  taken  cold  in  the  head.  What  is  the  con- 
dition of  the  parts  here?  The  congested  mucous  membrane  is 
at  first  dry,  its  secretion  is  suspended  ;  nor  is  this  the  only 
change  that  takes  place  in  it,  it  becomes  tumid,  also  swollen, 
thicker  than  before,  it  is  redder  than  natural. 

At  first,  though  the  nostril  is  dry,  he  cannot  breath  through 
it,  it  is  stuffed  up — not  with  accumulated  mucus — but  by  the 
mere  swelling  of  the  membrane.  Now,  there  is  no  spasmodic 
element  existing  here,  but  the  closing  up  of  the  passage  is  pro- 
duced simply  and  solely  by  congestion  of  the  part. 

Spasmodic  contraction  of  the  larynx,  as  such,  undoubtedly 
exists,  and  as  a  proof  of  this  we  have  only  to  bring  in  contact 
with  its  lining  membrane  any  strong  or  irritating  vapors,  us  am- 
monia or  carbonic  acid  ;  or  still  more  readily  by  attempting  to 
pass  any  foreign  substance  into  the  trachea.  We  have  spas- 
modic stricture  of  the  intestines,  and  of  the  rectum,  uncomplica- 
ted by  any  lesion  whatsoever. 

Again  I  quote  from  Mr.  Phillips  :  "Although  I  believe  the 
seat  of  spasmodic  stricture  to  be  in  that  portion  of  the  canal  so 
nearly,  and  in  some  cases  so  entirely  surrounded  by  theacceler- 
atores  ur'mx  and  Willson's  muscles,  yet,  in  highly  irritable  ure- 
thras, it  is  not  unfrequently  found  that  the  engorgement  of  the 
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mucous  membrane  is  so  considerable  as  to  arrest  the  instrument 
two,  three,  or  four  inches  from  the  orilice,  and  to  simulate  the 
character  of  true  stricture." 

The  same  difficulty  grows  out  of  this  case  that  has  grown  out 
of  every  case  of  "  pure"  spasmodic  stricture  that  I  have  been 
able  to  examine  from  the  report  of  the  case  as  given  by  the  sur- 
geon. Mr.  Phillips  says,  "the  engorgement  of  the  mucous 
membrane  of  the  urethra  is  so  considerable."  A  beautiful  case 
of  congestive  stricture,  transitory  in  its  duration,  and  the  con- 
gestion in  such  cases  is  the  paramount  cause  of  the  stricture, 
and  not  spasm,  although  spasm  may  exist  as  a  sequel  of  the  con- 
gestion. 

Mr.  Thompson's  case  of  a  policeman  who  was  the  subject  of 
slight  organic  stricture,  and  habitually  went  on  duty  in  the 
morning  suffering  much  from  cold,  observed  that  his  stream  of 
water  diminished  in  size  during  one  of  these  attacks,  only 
proves  that  spasms  may  occur  as  a  sequence  of  organic  strict- 
ure, and  that  the  spasmodic  element  was  the  ultimate  cause, 
the  proximate  cause  being  the  organic  stricture  itself. 

The  great  diversity  of  opinion  in  regard  to  this  subject  prob- 
ably arises  from  the  failure  of  surgeons  to  recognize  exactly 
each  man's  views  when  speaking  of  spasmodic  stricture.  A 
spasm  that  is  the  result  of  an  organic  lesion  is  as  purely  spas- 
modic, so  far  as  "spasm"  is  concerned,  as  though  it  had  occurred 
uncomplicated  with  any  lesion,  the  word  spasm  having  been 
used  to  designate  the  class.  The  difference  then  between  a 
"purely"  spasmodic,  and  a  spasmodic  stricture,  is  not  that  one 
is  any  more  spasmodic  than  the  other  ;  but  that  the  one  occurs 
without  any  complication,  while  the  other  always  occurs  as  a 
consequence  of  some  other  affection. 

Summary  of  conclusions  in  regard  to  Strictures  of  the  Urethra. 

1.  That"  pure  spasmodic  stricture"  does  occur;  but,  in  a  vast 
majority  of  instances  of  so-called  "pure"  spasmodic  stricture, 
there  exists  at  the  same  time  an  "  inflammatory"  or  "  organic" 
element ;  the  spasm  existing  as  a  secondary,  and  not  as  a  pri- 
mary condition. 

2.  That  "  inflammatory  or  organic"  stricture  is  almost  al- 
ways the  disease  in  question  when  spasm  of  the  muscles  is  sup- 
posed to  be  the  lesion. 

3.  That  in  "  organic  stricture,"  dilatation,  carefully  and  per- 
severingly  applied,  is  by  far  the  most  safe  and  ready  means  of 
cure  that  can  be  employed. 

4.  That,  while  dilatation  is  applicable  in  a  vast  majority  of 
cases,  there  are  some  that  are  not  amenable  to  that  mode  of 
treatment. 
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5.  That  nitrate  of  silver,  properly  applied,  is  sometimes  use- 
ful in  the  last-named  cases,  in  allaying  the  irritation,  thereby 
allowing  the  moi*e  free  use  of  the  bougie  in  dilatation. 

6.  That  caustic  potassa  is  more  severe  than  nitrate  of  silver, 
destroying  the  tissues  it  comes  in  contact  with ;  consequently 
should  be  used  with  great  caution,  and  that  in  no  case  should 
it  be  used  to  produce  sloughing. 

7.  That  internal  division  of  the  stricture  may  be  performed 
with  good  results,  if  the  contraction  is  in.  the  anterior  portion 
of  the  canal ;  and  division  of  the  stricture  from  behind  forward 
is  the  most  favorable  operation.  If  the  seat  of  the  stricture  is 
posterior  to  the  bulb,  internal  division  is  contraindicated. 

8.  That  subcutaneous  incision  is  admissible  under  no  cir- 
cumstances, the  dangers  from  extravasation  being  too  great. 

9.  That  in  strictures  of  extreme  contraction — that  are  irrita- 
ble, and  possess  strong  contractile  properties — external  division 
upon  the  grooved  director  is  indicated. 

10.  That  in  acute  retention,  if  the  stricture  is  "  impermea- 
ble," the  perineal  section  may  be  performed  ;  the  stricture  di- 
vided afterward. 

11.  That  in  the  treatment  by  external  incisions,  a  catheter 
should  be  introduced  into  the  bladder  through  the  perineal 
wound,  and  the  urine  be  allowed  to  drain  off  through  it  in 
preference  to  the  old  way.  as  directed  by  Mr.  Syme. 

12.  That  since  the  operation  for  external  division  has  prov- 
ed fatal  in  a  little  over  six  per  cent.,  the  patients  should  be 
selected  with  extreme  care,  and  the  operation  performed  with 
the  greatest  deliberation. 
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Lecture  II. 
Post-Partum  Hemorrhage ;  its  Treatment. 

Gentlemen, — On  a  subject  so  trite,  so  thoroughly  investigated, 
and  so  ably  and  fully  treated  of  by  many  of  the  most  capable 
teachers  of  our  art,  you  will  anticipate  nothing  that  is  either  novel 
or  original.  The  most  complete  treatises  on  it  every  where 
abound,  and  it  affords  pride  to  the  obstetrician  of  the  present  day 
to  review  the  means  at  his  command  for  controlling  an  accident 
of  so  grave  and  portentous  a  nature  ;  means  which  are  the  off- 
spring of  increased  knowledge  of  the  pathology  of  the  complication, 
and  which  are  being  daily  indorsed  by  the  happy  fruits  of  expe- 
rience. And  yet  I  must  own  to  a  hope  that  the  hour  which  you 
are  about  to  accord  me  may  prove  remunerative,  and  to  a  belief 
that  it  will  do  so,  if  I  succeed  in  guiding  you  to  the  more  practical 
parts  of  the  subject  over  a  bridge  composed  of  the  pathological 
conditions  giving  rise  to  the  grave  symptom  which  is  likely  to 
usurp  your  whole  attention,  and  in  persuading  you  to  grasp 
broad  principles  in  combating  them,  instead  of  memorizing  in- 
dividual and  isolated  precepts  or  prescriptions. 

In  the  very  beginning  let  me  exhort  you  to  accustom  yourselves, 
when  by  the  bedside  of  the  bleeding  woman,  to  look  into  the 
uterine  cavity,  as  if  its  walls  were  transparent,  and  see  the  origin 
of  the  evil,  the  source  of  the  symptom  which  is  before  you  ;  let  me 
beg  that  you  will  fix  the  indications  of  treatment  in  your  minds  ; 
and  believe  in  the  assurance  that  if  you  do  so,  the  various  means 
for  accomplishing  them  will  suggest  themselves  by  as  natural  a 
sequence  as  that  which  would  govern  the  plainest  deduction  of 
logic. 

Study  the  treatment  of  hemorrhage  as  you  would  that  of  any 
disease,  as,  for  instance,  pleuritis  ;  first,  acquaint  yourselves  with 
the  pathological  state  which  gives  rise  to  the  symptoms,  which, 
being  grouped,  constitute  the  tableau  of  the  disease  ;  second, 
learn  by  close  observation  Nature's  method  of  removing  such 
morbid  condition  unaided,  which  involves  the  most  useful  of  all 
studies,  that  of  the  natural  history  of  disease  ;  third,  determine 
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upon  the  indications  which  should  be  fulfilled  by  you  for  the  pur- 
pose of  aiding  or  replacing  the  efforts  of  nature;  and,  lastly, 
acquire  a  knowledge  of  the  best  means  for  attaining  these  ends 
offered  you  in  the  resources  of  art. 

He  who  memorizes  merely  the  medicines  advised  for  the  treat- 
ment of  pleuritis,  without  understanding  in  what  the  disease  con- 
sists is  an  empiric,  and  he  who  is  satisfied  to  treat  post-partum 
hemorrhage  with  no  more  profound  knowledge  is  no  less  so. 
But  not  merely  is  it  necessary  for  you  to  have  such  knowledge,  it 
is  incumbent  upon  you  in  the  hour  of  action  to  keep  it,  like  a 
beacon  light,  constantly  before  your  eyes  to  inspire  and  guide 
your  interference,  and  to  make  bold  and  energetic  your  efforts  at 
relief. 

Concerning  the  causes,  frequency,  and  prognosis  of  post-par- 
tum hemorrhage,  enough  was  said  at  our  last  meeting,  so,  pass- 
ing by  these  topics,  we  will  at  once  proceed  to  the  enumeration 
of  its 

VARIETIES. 

When  the  blood  which  escapes  from  the  vessels  of  the  woman 
pours  freely  away  from  the  vagina,  the  hemorrhage  is  technically 
termed  external,  or  open.  When,  however,  some  obstruction  dams 
up  the  canal,  and  prevents  the  escape  of  the  blood,  it  is  "  backed  " 
into  the  uterus,  which  it  may  greatly  distend,  and  the  flow  is  then 
styled  internal,  or  concealed. 

Again  :  the  flooding  may  occur  soon  after  delivery  (the  rule 
being  within  an  hour),  when  it  is  termed  immediate,  or  it  may  take 
place  later,  at  any  time  within  a  month,  when  it  receives  the  name  of 
remote  hemorrhage.  To  sum  up  and  present  them  at  a  glance  the 
varieties  are 

(a)  Internal. 

(b)  External. 

(c)  Immediate. 

(d)  Remote* 

Do  not  trouble  yourselves  with  these  technicalities,  but  recol- 
lect them  rather  as  simply  descriptive  of  certain  variations  in  the 
nature  of  the  discharge,  as  to  time  of  occurrence,  and  the  freedom 
of  escape  of  the  blood.  These  two  facts,  however,  be  sure  you 
engrave  upon  your  memories  with  zealous  care  :  first,  that  a 
copious  flow  of  blood  may  take  place,  and  be  so  dammed  up  in 
utero  as  to  extinguish  life  without  the  escape  of  a  drop  to  tell  the 
fearful  secret  of  the  death;  and,  second,  that  the  lives  of  parturient 
women  have  been  lost  by  this  accident  one,  two,  and  even  three 
weeks  after  delivery. 


*  On  the  subject  of  remote  hemorrhage  I  would  refer  those  interested  to  a 
very  able  essay  by  Dr.  Alfred  H.  McClintock.  the  accomplished  Master  of  the  Dub- 
lin Lying-in  Asylum,  and  to  an  equally  valuable  one  by  Dr.  Thomas  F.  Cock,  of 
this  city. 
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SYMPTOMS. 

In  a  case  of  external  hemorrhage  rational  symptoms  are 
not  needed  for  a  diagnosis,  for  the  physical  one  of  the  bloody 
stream  which,  gurgling1  from  the  maternal  passage,  pours  over 
the  hed,  deluges  the  thighs  of  the  woman,  and  causes  her  to 
cry  for  help,  is  in  itself  enough.  In  internal  hemorrhage,  how- 
ever, mir  attention  must  be  aroused  by  the  constitutional  signs 
of  rapidly  occurring  anasmia,  or  we  may  find,  too  late,  that  death, 
like  a  thief  in  the  night,  has  come  and  stolen  from  us  our  patient's 
life. 

When  one  is  being  hied  from  the  arm,  the  first  signs  which 
show  the  watchful  surgeon  that  the  loss  of  blood  is  affecting  the 
vital  powers  are  these  :  a  deathly  pallor,  which  shows  itself  first 
on  the  lips  and  cheeks,  spreads  over  the  face;  then  deep  sighs  are 
heaved,  fresh  air  is  demanded,  the  patient  declares  that  she  is 
becoming  faint,  a  clammy  sweat  breaks  out  over  the  face,  and 
syncope,  more  or  less  profound,  checks  the  flow  of  blood  and  closes 
the  scene.  So  soon  as  the  flagging  heart  resumes  its  duty  the 
crimson  jet  again  takes  place,  and  after  it  has  continued  for  a  cer- 
tain time  the  pallor  of  the  face  becomes  more  marked  and  deathlike, 
the  muscles  twitch,  the  patient  pants  for  air,  a  sinking,  sometimes 
even  a  gnawing  sensation  is  experienced  over  the  epigastrium, 
the  pulse  becomes  rapid,  small,  creeping,  and  wavy,  a  more 
copious  sweat  breaks  out,  when  syncope  again  checks  the  ebbing 
tide,  and  thus  closes  scene  the  second. 

These  are  the  rational  signs  of  post-partum  hemorrhage.  I 
have  given  them  as  occurring  from  an  ordinary  vense-section  ad- 
visedly, because  I  desire  you  to  know  that  the  symptoms  which 
mark  it  mark  all  profuse  hemorrhages,  and  are  in  no  wise  pecu- 
liar to  any  one.  The  only  difference  between  anaemia  from  veni- 
section and  that  from  post-partum  hemorrhage  is,  that  in  the 
latter  the  flow  is  so  profuse  and  rapid  that  the  symptoms  are 
necessarily  more  urgent  and  less  capable  of  analysis.  A  hemor- 
rhage of  equal  rapidity  and  magnitude  into  the  stomach,  bladder, 
or  intestines  would  give  you  just  the  same  symptoms  ;  they  are 
diagnostic  of  hemorrhage,  do  not  believe  them  so  especially  of 
postpartum  hemorrhage. 

But  suppose  that  the  loss  subsequent  to  delivery  goes  on  still 
further  than  represented  above  as  a  result  of  venae-section,  what 
in  addition  will  mark  the  closing  scenes  of  the  terrible  tragedy  ? 
The  patient  soon  tosses  wildly  around  in  bed,  hysterical  symptoms 
show  themselves,  she  begs  for  air,  declares  in  a  husky,  feeble 
voice  that  she  is  dying,  and  is  taken  with  violent  and  constant 
retching  or  hiccough. 

Soon  after,  she  may  lie  quietly,  exhausted,  almost  exsanguine, 
upon  her  back, 

"  With  just  enough  of  life  to  show 
That  life  will  soon  be  gone," 
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and  convulsions  occur,  which  end  the  struggle;  or,  these  being  ab- 
sent, syncope,  which  has  been  at  intervals  visiting  the  scene  like 
a  ghost,  now  advancing,  now  retreating,  beckoning  the  ebbing 
soul  to  eternity,  with  her  treacherous,  guileful  soothing,  quiets 
the  sufferer's  anguish,  then  gently  leaves  her  in  the  arms  of  death. 

But  these,  which  are  the  rational  signs  may  at  their  very  incep- 
tion be  substantiated  by  the  important  physical  one  elicited  by 
placing  the  hand  upon  the  abdomen  and  feeling  the  uterus,  it  will 
be  found  distended,  as  large  perhaps  as  before  delivery;  and  as 
firm  pressure  is  made  upon  it,  a  gurgling  sound  of  painful  signifi- 
cance, accompanied  by  a  vaginal  discharge,  will  shock  our  ears. 
Or,  in  women  of  great  obesity,  the  whole  abdomen  will  yield  simply 
the  sensation,  coarsely,  yet  appositely  styled  "  boggy,"  and  we  will 
be  led  to  our  conclusion  by  absence  of  the  small,  round,  hard, 
tumor,  which  should  exist,  rather  than  by  the  large  one  which  really 
does. 

SOURCES  OF  HEMORRHAGE  OCCURRING  POST-PARTUM. 

There  are  three  main  sources  from  which  the  blood  may  come  : 

(a)  From  ruptured  vessels  of  vulva. 

\b)      "  "  "     "  os  and  cervix. 

(c)     *'  "  "     "  uterus  and  placenta. 

(a)  There  is  at  the  root  of  each  labium  a  plexus  of  very  large 
veins,  which  extend  some  distance  along  the  vagina,  and  which 
have  been  described  under  the  name  of  the  bulbs  of  the  vestibule. 
During  pregnancy  the  return  from  these  veins  is  obstructed  ;  they 
become  varicose,  and  sometimes,  on  rupture,  give  forth  a  fatal 
hemorrhage.  During  labor,  as  the  child's  advancing  head  presses 
upon  these  canals,  they  sometimes  allow  of  a  dropsical  oozing, 
constituting  oedema  labiorum  ;  of  rupture,  without  corresponding 
solution  of  continuity  in  the  external  tissues,  giving  rise  to  a 
bloody  tumor  called  thrombus  ;*  or  with  such  solution  to  hemor- 
rhage as  in  the  case  which  1  now  relate :  A  short  time  ago,  Dr. 
Geo.  N.  Richardson,  of  Staten  Island,  having  completed  the  de- 
livery of  a  lady,  discovered  that  flooding  was  taking  place  ;  he 
immediately  forced  the  uterus  to  firm  contraction,  applied  cold  to 
its  fundus  and  to  the  vulva,  and  soon  deemed  the  flow  controlled. 
He  then  left  her,  the  uterine  tumor  being  so  hard  and  firm  as  to 
preclude  all  fear  of  a  relapse.  Very  soon,  however,  he  was  re- 
called, and  found  the  patient  blanched  from  loss  of  blood,  which 
had  trickled  through  the  mattress  to  the  floor.  An  exploration 
showed  that  the  flow  was  still  continuing,  and  at  the  same  time 
he  was  surprised  to  discover  the  almost  paradoxical  fact,  that  the 
uterus  was  small,  hard,  and  firmly  contracted.  He  then  instituted 
an  ocular  examination,  discovered  that  the  discharge  came  from 
the  root  of  one  labium  which  was  slightly  ruptured,  and  by  ordi- 


*  This  bloody  tumor  is  generally  due  to  rupture  of  a  branch  of  the  i.schiatic 
or  pudic  artery. 
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nary  surgical  means  at  once  controlled  it.  As  my  intention  is 
merely  to  signalize  this  source  of  flooding  after  delivery,  and  not 
to  enter  at  all  into  its  consideration,  1  would  refer  those  who 
would  learn  further  concerning  it  to  Meig's  Treatise  on  Obstet- 
rics, p.  104,  cd.  185G,  Simpson's  Obstetrical  Works,  vol.  1,  p.  277, 
where  seven  cases  terminating  fatally  are  recorded,  and  Colom- 
bat  Dis  Fern.,  Am.  ed.,  pp.  84  and  85. 

(b)  The  blood-vessels  of  the  cervix  uteri  attain  considerable 
size  during  pregnancy  ;  so  large  do  they  become,  indeed,  that 
serious  results  may  follow  their  rupture,  which  may  be  the  conse- 
quence of  introduction  of  the  hand  into  the  uterus  in  turning-,  the 
introduction  of  forceps  into  cervical  canal,  or  the  use  of  the  hyster- 
otomy in  slitting  it  for  unconquerable  rigidity.  Professor  Simp- 
son has  described  a  varicose  state  of  the  vessels  of  the  cervix 
which  would  greatly  predispose  to  such  an  accident,  and  Dr. 
Montgomery  has  expressed  the  belief  that  thrombus  occurs  here 
as  well  as  in  the  vulva  which  would  have  a  like  result. 

But  a  far  more  frequent  cause  of  hemorrhage  from  this  source  is 
the  attachment  of  the  placenta  over  the  walls  of  the  cervical  pas- 
sage and  over  the  os,  a  cause  so  frequent,  as  to  have  led  Dr. 
Hamilton,  of  Edinburgh,  to  say  that  he  had  learned  to  "dread 
this  danger  in  every  case  where  he  has  been  obliged  to  force  de- 
livery in  consequence  of  uterine  hemorrhage." — Simpson's  Ob- 
stetrical Works,  vol.  1,  p.  G37. 

You  will  often  be  struck,  in  making  a  vaginal  examination  after 
deliver}',  by  the  peculiarly  lax  and  inert  condition  of  the  os  and 
cervix  uteri,  while  the  body  and  fundus  are  fully  contracted  ; 
now,  if  the  ruptured  utero-placental  vessels  happen  to  be  in  a  zone 
so  low  in  the  cervix  as  not  to  be  compressed  by  the  action  of  the 
body,  a  flow  is  liable  to  occur,  which  will  prove  very  rebellious  to 
the  ordinary  plans  of  treatment  adopted  iu  the  more  common 
cases  of  hemorrhage  from  the  uterine  cavity.  This  fact  is  clearly 
enunciated  by  Dr.  Dewees  in  the  following  sentence  :  "  The  body 
and  fundus  may  be  firmly  contracted,  while  the  neck  may  be 
flaccid  ;  this  may  occasion  flooding  if  the  placenta  has  been  at- 
tached in  that  vicinity." — Dewees  on  Midwifery,  p.  355.  But  to 
this  variety,  which,  like  the  first,  is  one  of  those  exceptional  ones 
which  may  occur  with  and  in  spite  of  a  contracted  uterus,  it  is  my 
intention  merely  to  call  your  attention  in  passing  to  the  chief,  most 
common,  and  therefore  most  important  variety  that  forms  the 
third  source.  I  can  not  leave  the  second  form,  however,  without 
pointing  to  the  evident  fact  that  local  applications  (as  a  lump  of 
alum,  or  a  sponge  saturated  with  a  solution  of  the  perchlorid  of 
iron,  placed  against  or  within  the  cervix)  would  be  the  most 
rational  and  efficient  means  of  controlling  the  flow,  while  a  blind 
and  routine  resort  to  the  means  directed  to  causing  contraction  of 
the  uterus  would  be  little  better  than  empiricism. 

To  render  our  subject  complete,  I  have  deemed  it  my  duty  to 
lay  before  you  all  the  sources  from  which  post-partum  hemorrhage 

vol.  vni. — 3d  series.— xo.  n.  15 


216 


Original  Lectures. 


[March, 


may  arise,  leaving  unmentioned  only  some  unimportant  and  un- 
common ones,  as  rupture  of  the  vagina,  or  of  hemorrhoidal  tumors. 
If  I  have  led  you  into  the  helief  that  these  sources  are  equally 
common,  I  have  done  you  serious  injury,  by  confusing  in  your 
minds  what  should  be  most  clearly  and  distinctly  comprehended, 
namely,  that  post-partum  hemorrhage  almost  always  arises  from 
rupture  of  the  utero-placental  vessels.  When,  then,  you  stand  face 
to  face  with  such  a  case,  do  not  imagine  that  time  is  to  be  con- 
sumed in  making  a  differential  diagnosis  as  to  the  source  of  the 
blood  ;  but  always,  unless  otherwise  informed  by  some  peculiarity 
in  the  case,  take  it  for  granted  that  the  utero-placental  vessels 
give  it  forth,  and  act  in  accordance  with  this  view.  Should  you 
fail  in  controlling  the  discharge  by  accomplishing  uterine  con- 
traction, as  did  Dr.  Eichardson  in  the  case  referred  to,  pro- 
ceed to  determine  as  to  the  correctness  of  the  diagnosis  which 
was  hurriedly  demanded  by  the  exigencies  of  the  case,  and  ac- 
cordingly hurriedly  made  ;  then,  perhaps,  you  will  find  that  the 
suggestions  just  made  may  prove  of  value,  by  guiding  your 
thoughts  and  investigations  into  a  channel  where  truth  might 
have  remained  hidden  from  you  without  the  knowledge  they 
have  conveyed. 

(c)  We  now  arrive  at  the  third  source  of  hemorrhage  post- 
partum, the  subject  of  our  chief  consideration  to-day.  Having 
practiced  rather  a  long  and  (I  fear)  tedious  "surround,"  our  game 
is  now  fairly  before  us,  separated  from  all  that  could  distract  and 
complicate  our  efforts  at  mastering  it. 

In  every  subject  there  is  some  salient  point  which  acts  as  key 
to  the  whole  ;  possess  yourselves  of  it  and  the  victory  is  yours  ; 
get  only  an  indistinct  idea  of  it  and  you  can  not  proceed  without 
uncertainty,  difficulty,  and  danger  of  error.  In  the  present  case, 
for  example,  such  a  key  is  presented  in  the  anatomy  of  the  pla- 
centa, and  the  method  of  its  expulsion  after  labor  ;  and  without 
such  knowledge  your  efforts  at  comprehending  the  whole  subject 
will  prove  vain  and  profitless.  Bear  with  me  patiently,  then,  as 
I  take  a  rapid  sketch  of  the  development  of  the  impregnated 
ovum,  from  the  time  of  its  entrance  into  the  uterus  up  to  its  firm 
attachment  to  that  organ,  which  occurs  between  the  third  and 
fourth  mouths. 

ANATOMY  OF  THE  PLACENTA. 

The  embryo,  surrounded  by  its  membranes,  passes  down  the  fal- 
lopian tubes  and  enters  the  body  of  the  uterus  early  in  the  first 
month,  the  precise  period  of  its  entrance  being  unknown,  and,  in 
the  present  connection,  unimportant. 

The  mucous  membrane  of  the  uterus,  which  is  congested,  hyper- 
trophied,  and  thrown  into  folds,  in  answer  to  the  stimulus  of  preg- 
nancy, receives  it,  and  at  once  throws  around  it  an  envelope,  con- 
sisting of  an  outgrowth  of  its  own  structure,  which  receives  the 
name  of  the  decidua  reflexa. 
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The  chorion,  which  from  an  earlier  period  even  had  a  somewhat 
shaggy  appearance,  now  gives  off  villi,  which  grow  from  it  on  all 
sides,  as  hair  from  the  head,  like  which  also  they  are  the  result  of 
cell  growth. 

These  villi  pass  into  the  little  cavities  formed  by  the  reduplica- 
tions of  the  mucous  membrane,  or,  as  some  suppose,  into  the  uter- 
ine follicles,  and  being  thus  brought  into  immediate  contact  with 
the  blood  of  the  mother,  serve,  by  means  of  endosmosis  and  exos- 
mosis,  not  only  as  channels,  through  which  the  embryo  is  nourish- 
ed, but  also  as  a  means  for  the  elimination  of  excreta,  which  are 
given  up  to  the  maternal  blood  to  be  finally  gotten  rid  of. 

This  answers  very  well  for  a  short  time  ;  very  soon,  however,  so 
early  even  as  during  the  first  month,  as  the  embryo  develops, 
needs  more  nourishment,  and  casts  off  more  effete  matter  for  excre- 
tion, some  more  perfect  and  efficient  arrangement  becomes  neces- 
sary. The  allantois,  a  saccular  prolongation  from  the  foetal  body, 
then  projects  itself  from  the  pelvic  region  of  the  embryonic  body, 
and  guiding  blood-vessels  all  over  the  villous  chorion,  renders  it 
highly  vascular.  These  vessels,  breaking  up  into  numerous  term- 
inal branches,  soon  penetrate  into  the  villi,  which  were  previ- 
ously occupied  only  by  cells,  and  now  the  blood  of  the  child  being 
separated  from  the  blood  of  the  mother  only  by  thin  membranes, 
exhalation  and  absorption  can  readily  go  on. 

About  the  third  month  even  this  connection  is  not  sufficient ;  a 
more  complete  one  is  again  demanded  by  the  increasing  wants  of 
the  child,  and  the  demand  is  met  by  the  formation  of  the  placenta, 
which  takes  place  in  this  wise  :  All  those  villi  of  the  chorion 
which  are  in  connection  with  the  decidua  reflexa  atrophy,  and  the 
surface  of  the  chorion  becomes  bald  over  all  its  extent,  except  that 
which  is  in  contact  with  the  decidua  serotina.  There,  so  far  from 
undergoing  atrophy  or  diminution,  the  villi,  and  the  vessels  which 
they  contain,  enlarge  greatly,  each  villus  admitting  of  a  capillary, 
which  turns  upon  itself  at  the  end  of  the  canal,  and  gives  a  chan- 
nel by  which  blood  which  came  from  the  fcetal  body  may  return 
to  it.  The  blood  of  the  foetus  takes  this  course  for  purposes  of 
jeration  and  absorption,  and,  of  course,  a  large  supply  of  mater- 
nal blood  must  be  brought  into  contact  with  it  for  furnishing  the 
requisites  for  these.  The  maternal  vessels  (that  is  the  vessels  of 
the  decidua  serotina)  in  contact  with  the  tufts,  just  described, 
now  enlarge  immensely,  become  varicose,  as  it  were,  and  soon  a 
number  of  little  lakes  or  pouches  of  blood  are  formed  around  the 
foetal  capillaries.  These  lakes  are  supplied  by  the  uterine  arte- 
ries, and  after  the  blood  has  circulated  through  them  it  returns 
to  the  mother's  system  by  the  uterine  veins. 

Understand  that  these  lakes  are  not  formed  in  the  uterine  wall, 
but  upon  it,  and  from  the  extremely  dilated  vessels  of  the  decidua 
serotina.  They  constitute  the  maternal  portion  of  the  placenta  ; 
the  tufts,  or  vascular  villi,  the  fcetal  portion. 

Suppose,  now,  that  you  examine  a  section  of  the  placenta,  laid 
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flat  upon  the  table,  how  will  it  be  formed  ?  Its  upper  boundary, 
or  roof,  will  be  the  chorion  ;  its  lower,  or  base,  the  remains  of 
what  was  the  decidua  serotina,  and  between  these  will  be  found 
the  placental  structure.  Entering  the  organ  at  its  roof  will  be 
found  the  foetal  vessels,  and  at  its  base  the  uterine.  As  soon  as 
the  foetal  vessels  have  entered  it  they  split  up  into  thousands  of 
capillary  terminations,  which  are  called  tufts,  and  which  extend 
into  the  placenta,  as  the  rootlets  of  a  plant  do  into  the  earth.  As 
soon  as  the  maternal  vessels  have  entered  it  they  dilate,  become 
aneurismal,  as  it  were,  form  pouches  which  extend  up  along- 
side of  the  tufts  to  the  very  roof  of  the  organ,  and  from  which  the 
blood  is  returned  by  the  uterine  veins  to  the  system  of  the  mother. 
The  lakes  or  pouches  of  blood  above  described  communicate 
with  each  other,  some  suppose,  so  freely  as  to  constitute,  for  all 
practical  purposes,  one  cavity  ;  but  there  are  some  reasons  for  be- 
lieving that  the  communication  is  only  partial,  so  that  a  number 
of  them  might  be  emptied  without  affecting  the  contents  of  adja- 
cent sacs. 

MODE  OF  EXPULSION  OF  THE  SECUNDIXES. 

In  the  lower  order  of  animals  the  fcetal  connection  is  not 
near  so  intimate  as  in  man,  and  a  separation  of  the  fcetal  and 
maternal  portions  of  the  placenta  readily  occurs.  Thus  in  the 
sow  the  vascular  chorion  of  the  pig  is  merely  laid  upon  the  vas- 
cular membrane  of  the  uterus  ;  in  the  cow  the  fcetal  tufts  dip  into 
the  cup-like  cavities  of  the  uterine  mucous  membrane,  but  are 
with  great  readiness  drawn  out ;  hence,  as  a  result  of  parturition, 
these  animals  do  not  have  hemorrhage.  In  the  human  female, 
however,  the  union  is  too  firm  for  any  separation  of  fcetal  and 
maternal  parts  ;  the  uterine  effort  which  casts  off  the  placenta, 
peels  off  the  entire  organ,  tufts,  maternal  pouches,  and  the  mucous 
membrane  of  the  uterus,  which  was  at  an  early  period  styled 
"  serotina."  All  are  swept  from  the  uterine  wall  and  cast  forth 
from  the  vulva  ;  the  uterine  arteries  and  veins,  which  a  moment 
before  communicated  with  the  now  dislodged  mass,  being  left 
with  their  open  mouths  gaping  upon  the  surface  of  that  organ. 

Let  me  endeavor  by  a  coarse  illustration  to  secure  an  under- 
standing of  this  part  of  our  subject ;  my  strong  desire  to  have 
you  comprehend  it  must  excuse  its  uncouthness  to  you  ;  the  fact 
that  many  of  you  are  "first-course  students"  must  do  so  to  physi- 
cians who  may  be  present.  Suppose,  a  number  of  aquatic  plants 
growing  on  the  surface  of  a  tank  placed  on  the  roof  of  this  house, 
and  supplied  with  water  by  a  tube,  running  from  below  upward,  the 
roots  of  those  plants  which  dip  in  search  of  nutriment  into  every 
part  of  the  water  represent  (need,  I  say,  roughly  ?)  the  fcetal  tufts  ; 
the  water  surrounding  the  roots  represents  the  blood  in  the 
placental  lakes  (which  consist  of  hugely  distended  vessels),  and 
the  tube  which  runs  upward  represents  a  uterine  artery.  Now, 
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as  this  task  is  not  in  but  on  the  walls  of  this  house,  so  arc  the 
placental  lakes  on  and  not  in  the  uterine  walls.  And  to  use  the 
simile  a  little  further  :  in  the  cow  the  foetal  tufts  are  pulled  out 
of  the  placental  lakes,  as  the  roots  of  the  plants  would  be  if  they 
were  lifted  out  of  the  water,  and  hence  there  is  no  hemorrhage  ; 
in  the  human  female,  however,  the  maternal  lakes  with  the  tufts 
in  situ  are  swept  away  as  if  the  tauk,  together  with  all  its  con- 
tents, were  cast  from  its  position.  Now,  the  tank  being  cast 
away,  the  mouth  of  the  tube  which  supplied  it  is  left  open  on  the 
roof,  and  the  water  which  it  conducts  will  escape,  so  are  the 
uterine  arteries  and  veins  left  open  on  the  surface  from  which  the 
placenta  has  been  torh,  and  unless  closed  by  some  means  their 
precious  contents  will  likewise  be  lost. 

When  the  placenta  is  detached  the  maternal  pouches  empty 
themselves  at  once,  hence,  the  flow  of  blood  which  always  accom- 
panies its  expulsion,  and  which  so  often  frightens  the  novice  into 
the  belief  that  hemorrhage  is  commencing. 

This  view  of  the  anatomy  of  the  placenta  is  a  contested  one, 
and  at  the  same  time  that  I  do  not  deem  it  best  to  burden  your 
minds  with  the  various  doctrines  which  have  been  and  are  main- 
tained upon  the  point,  I  am  unwilling  to  have  you  accept  the 
conclusion  which  I,  from  my  investigations  have  adopted,  without 
reflection  and  research.  The  point  at  issue  is  the  existence  of  the 
maternal  lakes  or  pouches.  Should  you  wish  to  satisfy  yourselves 
about  them,  place  a  placenta  under  water,  search  upon  its  uterine 
surface  until  you  find  a  small  oblique  opening  (which  will  be 
nothing  less  than  the  mouth  of  a  materno-placental  vessel,  before 
separation,  continuous  with  one  of  the  uterine)  a  nd  into  it  insert  the 
end  of  a  blowpipe.  Then  practice  gentle  insufflation,  and  you  will 
soon  see  the  placenta  puff  up  ;  the  air  will  penetrate  to  its  very 
roof ;  the  organ  will  rise  in  the  water,  become  rotund,  and  continue 
to  swell  until  a  bubbling  noise  at  some,  perhaps  distant,  point  will 
draw  your  attention  to  the  fact  that  the  air  is  escaping  from  the 
mouth  of  a  blood-vessel  in  that  localit}7.  This  will  convince  you,  at 
least,  of  the  very  free  communication  which  exists  between  the  ma- 
ternal vessels  of  the  organ,  and  you  may  by  another  experiment,  in- 
stituted and  reported  to  the  profession  by  Prof.  J.  C.  Dalton,  of  this 
city,  convince  yourselves  that  this  freedom  of  passage  is  due  to  the 
existence  of  the  pouches  above  described.  Having  lost  a  patient 
very  suddenly  in  the  ninth  month  of  pregnancy,  I  was  kindly  assist- 
ed by  Dr.  Dalton  in  the  performance  of  the  experiment  which  I  now 
relate  to  you,  at  the  post-mortem  examination.  The  uterus  having 
been  opened  so  as  to  leave  the  placenta  entirely  adherent,  and  the 
foetus  removed,  a  blowpipe  was  inserted  into  one  of  the  sinuses 
on  the  cut  surface  of  that  organ  (the  uterus),  and  gentle  insuffla- 
tion practiced.  The  venous  sinuses  were  soon  inflated,  then  the 
deeper  portions  of  the  placenta,  and  the  air  then  passed  between 
the  tufts  to  its  very  roof,  and  became  visible  just  under  the  trans- 
parent chorion. 
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A  small  portion  of  the  placenta  was  then  separated  at  its  pe- 
riphery opposite  the  point  on  the  uterus  where  the  pipe  was  insert- 
ed, and,  insufflation  being  again  practiced,  air  traversed  the  organ 
as  before  and  escaped  in  bubbles  at  this  distant  point. 

I  have  on  several  other  occasions  seen  this  experiment  tested, 
and  my  conviction  is  that,  if  it  be  carefully  performed  by  one 
whose  search  is  after  truth,  and  not  after  the  substantiation  of  pre- 
viously conceived  views,  it  will  be  found  hard  to  resist  the  conclu- 
sion which  I  have  offered  you  in  this  lecture  as  a  fact.  In  fact, 
the  evidence  afforded  by  this  demonstration,  which  the  profession 
owes  to  Dr.  Dalton,is  overwhelming,  and  nothing  but  that  most 
invincible  of  all  barriers,  prejudice,  will,  I  think,  be  found  able  to 
withstand  it.  At  any  rate,  if  you  have  been  otherwise  taught, 
suspend  your  judgments  in  the  matter  until  you  have  had  an  op- 
portunity to  test  it  for  yourselves  after  the  manner  described. 

PATHOLOGY  OF  POST-PARTUM  HEMORRHAGE. 

Reflecting  upon  the  structure  of  the  placenta,  you  will  at  once 
perceive  that  blood  could  escape  from  the  utero-placental  vessels 
in  two  ways  :  first,  the  placenta  being  partially  detached,  blood 
may  flow  into  it  at  its  attached  extremity  and  out  at  the  detached  ; 
second,  the  entire  placenta  being  detached,  the  vessels  opening  on 
the  surface  of  the  uterus  may  remain  unclosed,  and  thus  pour  out 
their  contents. 

In  looking,  then,  through  the  uterine  walls  of  the  bleeding  wo- 
man with  the  eyes  of  knowledge,  you  will  always  see  one  of  two 
pathological  states  producing  the  dangerous  symptoms  which 
jeopardizes  her  life  :  either  the  placenta  partially  detached  and 
bleeding  at  its  disrupted  portion;  or  the  placenta  entirely  detach- 
ed, and  the  gaping  vessels  of  the  uterine  wall  pouring  forth  the 
bloody  torrent. 

These,  and  these  only,  are  the  conditions  which  can  give  rise  to 
the  symptom  which  alarms  you  :  for,  if  the  placenta  is  every  where 
attached,  no  broken  vessels  will  exist  for  the  flow  to  occur  from  ; 
and  if  entirely  detached,  and  the  uterus  contracted,  the  open 
mouths  which  could  give  it  forth  are  necessarily  closed  and 
impermeable. 

CAUSES  OF  POST-PARTDM  HEMORRHAGE. 

Although  this  part  of  our  subject  was  fully  discussed  at  our  last 
meeting,  I  deem  it  best  to  repeat  here,  for  the  purpose  of  having 
the  etiology  of  the  accident  clearly  before  you  while  studying  its 
treatment,  the  chief  of  the  condit  ions  conducive  to  the  result.  You 
remember  that  it  was  said  that  any  thing  which  induces  an  inert 
or  sluggish  state  of  the  uterus,  or  any  thing  which  defeats  its 
efforts  at  contraction,  would  constitute  an  efficient  cause  for  the 
flow  from  the  open  mouths  of  the  uterine  vessels,  and  that  seven 
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special  causes  were  enumerated.  Now  all  these  may  in  the  pres- 
ent connection  be  profitably  arranged  under  two  heads  : 


1.  Patency  of  the  uterine  vessels  from  want  of 
contractility  in  its  fibres,  whether  due  to 


Patency  of  uterine  vessels  from  some  me- 
chanical interference  with  and  prevention 
of  contraction  of  that  organ,  whether  due 
to 


Inertia  uteri ; 
Uterine  exhaustion  ; 
Sudden  evacuation  of  con- 
tents ; 
Mental  emotion  j  or, 
Excited  circulation. 

Adherent  placenta ; 
Distention  by  clotted  or 

fluid  blood  ;  or, 
Distention  by  a  second 

child. 


These,  gentlemen,  are  the  morbid  conditions  with  which  we 
have  to  deal  either  separately  or  conjointly  in  every  case,  and 
should  you  keep  them  clearly  outlined  before  your  minds  at  the 
bedside,  the  indications  of  treatment  will  be  neither  obscure  nor 
empirical. 

But  before  proceeding  to  investigate  these  indications,  it  will 
be  necessary  for  you  to  know  how  they  give  rise  to  death;  and 
how  nature,  without  your  assistance,  would  proceed  to,  and  some- 
times succeed  in  removing  the  patient  from  danger. 


CAUSE   OF  DEATH  IN   POST-PARTUM  HEMORRHAGE. 


The  remote  cause  of  the  fatal  issue  is  evidently  the  rapid  ab- 
straction of  blood  from  the  system,  which,  depriving  the  brain  of 
its  requisite  supply,  produces  sjmcope.  This  state,  in  its  turn 
abolishing  for  too  long  a  period  the  functions  of  the  various  organs 
of  life,  the  heart  among  the  number,  proves  by  such  abolition  the 
immediate  cause  of  death. 


METHOD  BY  WHICH  NATURE  PREVENTS  OR  CHECKS  HEMORRHAGE. 


When  the  surgeon  desires  to  check  the  flow  from  an  external 
bleeding  vessel  he  applies  around  it  a  fine  ligature,  which  instant- 
ly renders  it  impervious.  In  doing  so,  he  only  clumsily  imitates 
what  natufc  does  in  every  case  of  parturition,  he  is  only  checking 
the  discharge  as  she  does  whenever  interfering-  successfully  in 
post-partum  flooding.  The  uterine  vessels  are  surrounded,  as  men- 
tioned in  our  last  lecture,  by  arching  and  surrounding  loops  of 
strong  muscular  fibres,  which,  contracting-,  compress  them  as 
your  finger  would  be  compressed  by  the  elastic  meshes  of  a  purse 
through  the  wall  of  which  it  was  inserted.  But  not  only  are  they 
thus  ligated  ;  the  mouth  of  each  uterine  vein  which  establishes 
communication  between  the  venous  canals,  arranged  in  planes 
one  above  the  other,  extending  from  the  mucous  surface  to  the  per- 
itoneal, is  partially  closed  by  a  semilunar  projection  formed  by  the 
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lining  membrane  of  the  vessel  and  of  the  contractile  fibres  of  the 
uterus.  These  valve-like  projections  before  delivery  allow  of  a 
free  flow  of  blood  from  those  planes  near  the  mucous  surface  to 
those  near  the  peritoneal;  and  it  is  probable,  at  least,  that  after  the 
separation  of  the  placenta  the  contraction  of  the  fibres  which  they 
contain  causes  a  complete  closure  of  the  canals,  and  thus  prevents 
a  regurgitant  action  which  would  constitute  hemorrhage.  (A 
description  of  these  sphincter-like  fibres  has  been  given  by  Profs. 
John  Keid  and  Goodsir.) 

Tims,  by  exerting  her  admirable  and  inherent  powers,  it  is  that 
nature  often  proves  herself  competent,  unaided,  to  remove  the 
first  of  the  morbid  conditions  which  have  been  mentioned. 

Should  the  second  exist,  the  uterus  will  often,  by  one  powerful 
throe,  expel  from  its  cavity  the  resisting  and  interfering  mass 
which  has  prevented  the  exercise  of  its  powers  for  closing  the 
mouths  of  the  bleeding  vessels.  But  should  nature,  in  either 
case,  prove  incompetent  to  her  task,  then  is  it  the  proud  privilege 
of  art  to  come  to  her  aid,  and  give  her  the  assistance  for  which, 
in  the  eloquent  language  of  symptoms,  she  loudly  clamors. 

You  will  now,  I  trust,  be  able  to  appreciate  one  of  the  most  im- 
portant points  of  our  subject,  the 

INDICATION'S  WHICH  SHOULD  BE  FULFILLED  IN  FOST-PARTUM  HEMORRHAGE. 

They  are  these  : 

(a)  Prevent  death  by  syncojie  or  exhaustion. 

(b)  Remove  aught  preventing  uterine  contraction. 

(c)  Force  the  uterine  fibres  to  contract. 

Do  not  suppose  that,  at  the  bedside,  you  arc  advised  by  me  to 
analyze  your  actions  as  I  am  doing  here  ;  the  analysis  should  be 
made  beforehand,  in  your  hours  of  study,  and  your  course  in  time 
of  need  will  be  most  favorably  impressed  by  it.  In  time  of  peace 
the  soldier  is  taught  to  bear  his  arms,  each  movement  being  ana- 
lyzed, and  each  part  of  a  movement  explained  ;  upon  the  field  of 
action  he  will  go  through  his  tactics  without  hesitation,  almost 
without  thought,  and  even  were  he  desirous  of  ridding  himself  of 
his  previously  acquired  training,  it  would  distinguish,  him  from 
the  raw  and  undrilled  militia-man  in  spite  of  himself. 

But  I  am  particularly  solicitous  for  you  to  approach  the  study 
of  the  treatment  in  this  way,  from  the  fact  that  so  many  uncouth, 
empirical,  impracticable,  and  (therefore)  dangerous  maxims  are 
on  this  point  so  constantly  appearing  in  the  medical  publications 
of  the  day.  As,  for  instance,  the  following  :  passing  into  the 
uterus  an  empty  bladder,  and  filling  it  with  fluid  ;  injecting  as- 
tringent or  caustic  solutions  into  the  uterus  ;  placing  an  alum 
plug  against  the  os  ;  injecting  water  into  the  umbilical  veins  of 
cord  ;  passing  a  peeled  lemon  into  the  cavity  of  the  uterus  ;  leav- 
ing the  patient  upon  her  back,  and  allowing-  the  uterus  to  fill  with 
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clots  ;  applying  a  tampon  ;  and  a  host  of  others  about  equally  as 
rational. 

No  one  admires  originality  more  than  I,  and  no  one  more  sin- 
cerely sympathizes  with  any  investigator  who  enhances  the 
powers  of  our  art  ;  but  it  really  seems  to  me  that  he  who,  in  open 
contradiction  to  the  accepted  views  of  the  profession,  flippantly 
promulgates  doctrines  which  lead  the  inexperienced  into  errors 
which  sacrifice  life,  should  by  some  tribunal  be  held  responsible 
for  the  havoc  he  may  commit.  Some  of  the  means  just  mentioned 
might  accomplish  good,  and  are  only  objectionable  in  so  far  as 
they  are  inaccessible,  and  distract  the  mind  of  the  practitioner 
from  more  reliable  ones  ;  others  are  clumsy  substitutes  for  excel- 
lent procedures,  long  known  and  attested  ;  while  a  few  make  us 
shudder  at  the  empiricism  which  begot  them,  aud  at  the  igno- 
rance which  allowed  them  to  endanger  life  by  committal  to  type. 

Many  of  this  kind  of  teachings  are  so  plausible  and  seductive, 
as  to  induce  the  beginner  to. waste  the  precious  moments,  which 
should  be  allotted  to  fulfilling  an  important  indication,  in  trying  a 
bootless  experiment,  which  may  be  decided  at  the  same  instant 
that  the  last  ray  of  hope  becomes  extinct.  Hence  am  I  the  more 
importunate  for  you  to  bear  in  mind  that  there  is  a  goal  to  be 
reached,  the  accomplishment  of  an  indication  ;  reach  it  by  those 
means  which  seem  best  to  you,  but  keep  it  always  before  your 
eyes  ;  never  lose  sight  of  it  for  an  instant.  Take,  for  example,  the 
third  indication  :  "  Force  the  uterine  fibres  to  contract."  If,  upon 
careful  reflection,  you  conclude  that  this  can  be  best  accomplished 
by  tha  introduction  of  a  bladder,  the  application  of  a  tampon,  or 
the  injection  of  water  into  the  umbilical  veins  of  the  chord,  adopt 
these  means  ;  but,  if  it  appears  to  you  that  there  are  others  more 
simple,  accessible,  and  certain  as  to  results,  why,  let  them  be  pre- 
ferred. The  immediate  indication  is  not  to  stop  the  escape  of  blood 
(which  the  tampon,  for  example,  would  do),  but  to  "  force  the 
uterine  fibres  to  contract"  (which  the  tampon  will  not,  by  any 
means,  do). 

MEANS  AT  OUR  COMMAND  FOR  ACCOMPLISHING  THE  FIRST  INDICATION". 

Should  you  at  once  proceed  to  the  performance  of  the  second  in- 
dication, without  regarding  the  first,  the  patient  will  sometimes 
die  during,  and  in  consequence  of  your  efforts  to  save  her  life, 
while  a  little  previous  attention  to  this  point,  which  would  not 
have  occupied  a  minute,  might  have  enabled  her  to  have  supported 
the  suffering  requisite  for  its  fulfillment.  To  avoid  so  unfortunate 
a  result,  always  "  prevent  death  by  syncope  or  exhaustion,"  by 
attending  to  the  following  injunctions,  the  modus  ageudi  of  which 
needs  no  explanation  : 

1.  Throw  open  the  windows,  and  admit  a  current  of  air. 

2.  Pull  the  pillows  from  under  the  head. 

3.  Give  brandy  and  ammonia,  if  necessary. 
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4.  Let  an  assistant  stand  ready  to  dash  cold  water  into  the  face. 

All  this  will  occupy  scarcely  as  much  time  as  it  has  taken  me 
to  relate  it ;  certainly  not  more  than  a  minute,  if  intelligent  and 
active  aids  are  at  hand. 

MEANS  FOR  ACCOMPLISHING  THE  SECOND  INDICATION. 

Let  the  coat  now  be  thrown  off,  and  the  hand  passed  up  to  the 
fundus  uteri,  in  spite  of  the  cries  and  resistance  of  the  patient,  and 
frequently  the  entreaties  of  her  friends.  There  let  the  fingers  be 
moved  about  gently,  so  as  to  titillate  the  uterine  fibres,  and  cause 
them  to  contract  ;  then  let  the  indication  be  fulfilled  ;  let  what- 
ever defeats  full  contraction  and  closure  of  the  uterine  vessels  be 
removed.  Should  it  be  an  adherent  placenta,  let  it  be  peeled  off ; 
should  it  be  clots  of  blood,  or  these  with  a  detached  placenta,  let 
them  be  scooped  out ;  and  should  it  even  be  a  second  child,  let  it 
be  delivered. 

In  a  very  trivial  case  of  hemorrhage,  pressure  on  the  fundus 
uteri,  or  the  use  of  ergot,  might  accomplish  this  indication  ;  but  in 
a  really  severe  case,  nothing  less  than  the  means  advised  can  be 
relied  on. 

MEANS  FOR  ACCOMPLISHING  THE  THIRD  INDICATION. 

In  accomplishing  the  second  indication  we  simultaneously  ac- 
complish the  third,  for  no  means  so  surely  force  the  uterine  fibres 
to  contract  as  the  introduction  of  the  hand  into  that  organ.  Other 
means,  however,  of  great  force  and  certainty,  must  be  likewise 
adopted. 

1.  Keeping  one  hand  in  utero,  grasp  and  knead  the  fundus  with 
the  other. 

2.  Order  an  assistant,  while  you  are  thus  engaged,  to  pour  a 
stream  of  water,  from  about  four  feet  above,  on  the  uterus. 

3.  Still  occupying  the  hands  as  above  mentioned,  order  a  full 
dose  of  ergot  to  be  given. 

4.  Pass  a  lump  of  ice  into  the  vagina,  and,  if  necessary,  the 
uterus. 

5.  Throw  an  enema  of  ice-cold  water  into  the  rectum. 

By  a  faithful  application  of  these  means,  the  obstetrician  will, 
in  the  vast  majority  of  cases,  be  gratified  by  success  ;  they  will 
generally  rapidly  produce  full  contraction,  and  check  the  flow. 
But,  oftentimes,  this  gratification  proves  illusory  ;  the  lazy,  or 
wearied  uterus  shows  a  tendency  to  become  flaccid,  to  belly  out 
with  clots,  and  give  just  the  same' symptoms  which  it  did  at  first. 
To  keep  up  contraction,  after  it  has  once  becu  accomplished,  is 
then  a  matter  of  no  minor  import,  and  the  means  which  I  should 
recommend  for  this  purpose,  are  as  follows  : 

TO  RENDER  PERSISTENT  A  CONTRACTION  ONCE  ACCOMPLISHED. 

1.  Do  not  allow  the  binder  to  be  applied  for  some  hours,  but 
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keep  the  uterus  constantly  in  the  hand  of  a  trusty  assistant  for 
twelve  hours,  or  longer,  if  necessary. 

2.  Apply  the  child  to  the  breasts. 

3.  Keep  up  the  free  use  of  ergot;  per  rectum,  if  vomiting  ex- 
ists. 

4.  Should  these  means  not  fully  succeed,  rouse  the  dormant 
energies  of  the  uterus  by  an  enema  of  spirits  of  turpentine,  with 
mucilage  or  oil. 

5.  Let  the  patient  drink  cold  and  acid  draughts;  do  not  annoy 
the  stomach  and  lose  this  important  avenue  to  the  sj'stcm  by  the 
use  of  gallic  acid,  lead,  or  opium,  which  do  not  fulfill  the  indica- 
tion.   The  time  may  come  for  these,  but  this  is  not  it. 

AFTER-TREATMENT  OF  POST-PARTCM  HEMORRHAGE. 

In  most  cases  the  means  mentioned  will  be  sufficient,  if  insti- 
tuted early  enough,  to  arrest  the  vital  torrent  and  turn  aside  the 
hand  of  death.  I  intentionally  leave  unmentioned  a  number  which 
have,  at  various  times  and  by  good  authorities,  been  much 
lauded,  such  as  pressure  on  the  aorta,  the  application  of  electrici- 
ty, etc.,  etc.,  not  because  they  are  of  no  service,  but  because  they 
are  difficult  of  accomplishment,  and  consume  time  which  could  be 
better  employed.  But,  even  if  the  loss  is  promptly  arrested,  death 
may  occur  from  extreme  anajmia,  profound  prostration,  or  syncope 
which  arises  from  these  conditions,  and  it  remains  for  me  yet  to 
point  out  the  means  for  combating  this  state  before  our  subject 
is  complete. 

THE  SOURCE  OF  THE  DANGEROUS  SYMPTOMS. 

The  great  root  of  the  evil  is  now  a  paucity  of  blood  (an  olige- 
mia), too  scanty  a  supply  of  the  vital  fluid  to  the  brain,  and  other 
important  organs  of  the  body,  which  results  in  an  imperfect  per- 
formanceof  the  functions  of  life,  and  an  impaired  power  of  innerv- 
ation, nay,  I  may  say,  an  entirely  subverted  state  of  the  nervous 
system.  The  balance-wheel  is  removed  from  the  previously  well- 
ordered  machinery  and  all  co-ordination  and  harmony;  all  regu- 
larity and  certainty  of  action  are  for  the  time  at  an  end. 

THE  INDICATIONS  FOR  TREATMENT 

May  be  regarded  a3 

(a)  Supplying  artificially  the  brain  and  other  important  organs 
with  blood. 

(b)  Preventing  death  from  exhaustion. 

(c)  Quieting  the  perturbed  state  of  the  nervous  system. 

(a)  This  indication  ivill  best  be  fulfilled  by  these  directions : 
1.  Keep  the  head  very  low,  and  never  allow  of  its  being 
raised. 
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2.  Raise  the  leg's  and  arms  in  the  air,  and  keep  them  so  by  sup- 
porting with  pillows,  or  by  binding  the  wrists  to  some  point 
above  the  bed. 

3.  Should  this  not  be  sufficient  apply  tourniquets  to  the  femoral 
and  brachial  arteries,  and  thus  cut  off  the  supply  to  the  extremities, 
which  for  a  length  of  time  can  dispense  with  it. 

4.  I  would  suggest  the  application  of  gentle  pressure  by  roller 
bandages,  applied  the  whole  length  of  the  arms  and  legs.  This 
plan,  which  I  have  tried  once,  without  marked  result,  promises 
something  in  the  evacuation  of  the  more  superficial  veins,  and, 
by  pressure  of  the  muscles  together,  of  those  which  are  deeper 
seated. 

5.  The  operation  of  transfusion  should  be  resorted  to  in  case  of 
failure  with  the  above. 

(6)  If  the  means  above  mentioned  have  fulfilled  the  indication 
for  which  they  were  instituted,  the  patient  will  probably  rally, 
but  at  the  same  time  we  should  not  neglect  "preventing  death 
from  exhaustion."    For  this  object, 

1.  Introduce  into  the  system  (by  the  stomach  if  it  will  tolerate 
them,  by  the  rectum  if  it  will  not),  brandy,  sulphuric  ether,  or 
ammonia,  or  a  combination  of  them. 

2.  After  the  most  pressing  danger  has  passed,  administer  in 
the  same  way,  beef-essence,  milk-punch,  or  eggs  beaten  up  with 
wine. 

3.  Prescribe  and  insist  upon,  as  most  important  adjuvants,  quiet 
solitude,  silence,  and  darkness. 

(c)  But  in  spite  of  all  that  we  can  do,  from  the  prostration  of 
nerve-power,  the  almost  utter  abolition  of  biotic  force,  the  tendency 
to  death  from  exhaustion,  and  collapse  may  still  be  most  marked. 
Opium  is  now  the  sheet-anchor  ;  but  in  no  stinted  dose  ;  four 
grains  of  the  powder,  or  a  drachm  of  the  tincture,  may  be  given 
every  half  hour,  or  even  oftener,  until  the  specific  action  of  the 
drug,  that  power  which  at  such  times  it  seems  to  possess  of  pour- 
ing oil  on  the  troubled  waters,  be  fully  developed.  The  dose  of 
opium  under  such  circumstances  should  be  computed  by  its  effects, 
and  not  by  the  amounts  introduced  into  the  stomach.  Should  the 
stomach  not  tolerate  this  medicine,  but  reject  it  and  all  else  that 
is  swallowed  (as  is  often  the  case),  a  most  precious  resource  will, 
I  think,  be  found  in  the  subdermic  introduction  of  a  solution  of 
morphia,  by  the  use  of  the  pointed  syringe  of  Dr.  Andrew  Wood, 
of  Scotland.  The  method  in  which  this  is  used  is  the  following  : 
the  sharp  point  of  the  syringe  is  passed  under  the  skin  (giving 
very  little  pain),  and  ten  drops  of  Majendie's  solution  of  sulphate 
of  morphia  is  injected  into  the  subcutaneous  cellular  tissue.  From 
this  it  is  rapidly  absorbed  ;  so  rapidly,  indeed,  that  narcotic 
symptoms  sometimes  show  themselves  in  two  or  three  minutes 
after  the  operation  has  been  performed. 

By  an  energetic,  judicious,  and  timely  use  of  the  means  which 
have  been  herein  advised,  gentlemen,  you  will  in  many  cases  have 
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the  proud  satisfaction  of  saving-  human  life,  which  under  an  em- 
pirical and  routine  treatment,  or  what  is  synonymous,  a  treatment 
adopted  only  because  advised  by  authorities,  without  reference  to, 
or  reflection  upon,  the  indications  which  you  desire  to  accomplish, 
Avould  inevitably  have  been  sacrificed.  Learn  in  this,  as  in 
every  other  emergency,  to  concentrate  your  efforts  upon  some 
one  cardinal  point  ;  with  energy  and  decision  strike  for  its  at- 
tainment, and  the  minor  outposts  will  at  once  yield.  In  postpar- 
tum hemorrhage,  as  I  have  so  often  repeated,  strike  for  contrac- 
tion of  the  uterine  fibres;  attain  this,  and  the  Delhi  of  the  case  will 
be  in  your  possession  ;  "  the  back-bone  of  the  rebellion  broken  ;  " 
and  all  subordinate  points  of  resistance  soon  brought  under  the 
harmonious  rule  of  law  and  order. 

Do  not  imagine  that  any  thing  can,  in  the  treatment  of  this 
accident,  replace,  or  act  as  a  substitute  for  knowledge.  You 
have  been  so  often  informed  that  coolness  and  presence  of  mind 
are  essential  for  its  application,  that  I  will  not  repeat  the  state- 
ment ;  let  me,  however,  call  your  attention  to  the  fact  that  cool- 
ness, under  such  circumstances,  which  is  not  based  upon  knowl- 
edge, is  nothing  less  than  the  unblushing  impudence,  the  calm 
effrontery  of  the  charlatan  who  tampers  with  life,  which  he  can 
not  but  feel  under  more  able  management  might  be  easily  placed 
out  of  danger.  Without  a  thorough  knowledge  of  the  subject 
no  honest  and  conscientious  man  need  ever  hope  for  calmness  and 
self-possession,  for  him  they  are  unattainable  except  by  a  mastery 
of  the  duties  required  at  his  hand.  By  the  selfish,  unfeeling,  and 
stoical  empiric,  whose  greatest  care  is  to  avoid  exposure,  and  who 
never  stands  in  judgment  before  that  severe  and  uncompromising- 
tribunal  conscience,  by  him  only  can  they  be  enjoyed  while  pass- 
ing unprepared  through  so  trying  an  ordeal. 
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Stated  Meeting,  Jan.  4, 18G0. — Dr.  John  Watson,  President,  in  the  Chalk. 

The  business  of  the  evening  was  the  annual  election  of  some  of 
the  officers  whose  terra  had  expired,  and  while  the  ballot  was 
being  held,  the  President  introduced  the  subject  of  diphtheria, 
and  requested  members  to  give  their  views  of  the  differential 
diagnosis  between  that  disease  and  croup,  remarking  that  there  is 
much  confusion  among  writers  on  this  subject.  He  then  request- 
ed Dr.  Francis,  the  oldest  member  present,  to  state  his  views  on 
the  subject. 

Dr.  Francis  proceeded  to  give  a  brief  resumi  of  the  past 
literature  on  the  subject — contrasted  the  opposing  views  of  Dr. 
Bard  and  Dr.  Bailey,  of  this  city — said  that  Dr.  Bailey's  pathology 
was  that  it  was  an  inflammatory  disease,  and  that  his  practice, 
founded  upon  this  belief — which  was  emetics,  hot  baths,  and  even 
the  lancet — had  never  been  improved.  Bard,  on  the  contrary,  gave 
stimulants,  but  not  with  the  success  of  Bailey.  John  Hunter 
agreed  with  Bailey.  Dr.  F.  had  great  faith  in  vitriolic  emetics,  and 
gave  instances  where  he  had  saved  lives  by  heroic  doses  of  the  sul- 
phate of  zinc.  He  had  given  a  teaspoonful  of  a  saturated  solution 
of  sulphate  of  zinc  every  half  hour.  He  does  not  use  caustics  or 
stimulants. 

Dr.  R.  S.  Kissam,  next  called  upon,  said  he  considered  croup  as 
an  essentially  inflammatory  disease,  although  accompanied  by  a 
peculiar  character  of  the  blood.  Croup  first  attacks  the  larynx, 
and  extends  down  the  trachea  even  into  the  bifurcation,  accompa- 
nied by  an  exudation  of  fibrin.  His  treatment  was  calomel  and 
tartar  emetic  in  small  doses.  Formerly  he  gave  of  the  latter  a 
tablespoonful  of  a  solution  of  10  grains  to  a  tumblerful  of  water, 
but  now  he  found  as  good  effects  produced  from  a  teaspoonful 
dose  of  a  siugle  grain,  in  the  same  quantity  of  water. 

Dr.  James  Anderson  agreed  with  Drs.  Francis  and  Kissam.  He 
recognized  several  kinds  of  croup,  spasmodic  and  inflammatory, 
and  as  accompanying  measles  and  scarlatina. 

Dr.  P.  Van  Buren  drew  the  distinction  between  those  apparent- 
ly alarming  cases,  where  a  child  awakes  in  the  night  with  a  hoarse 
cough,  which  are  trivial,  not  croup,  and  which  speedily  disappear 
with  an  emetic  and  some  rubefacient,  and  the  more  insidious  form 


Note. — The  official  report  of  the  Transactions  of  the  Academy  of  Medicine  will 
hereafter  appear  regularly  and  exclusively  in  this  Journal. 
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which  is  attended  by  an  exudation.  He  was  not  wedded  to  any 
form  of  treatment.  He  approved  in  some  cases  of  the  local  appli- 
cation of  nitrate  of  silver  ;  was  generally  disappointed  in  the  re- 
sults from  venesection  and  leeching  ;  had  done  better  with  calo- 
mel, but  was  not  very  successful  with  emetics.  In  the  early 
stages  a  combination  of  expectorants  and  anodynes  pleased  him 
most,  perhaps  simply  from  their  overcoming  the  irritation  of  the 
throat.  He  was  also  partial  to  the  use  of  the  vapor  of  warm  water. 
He  thought  that  calomel  was  to  be  given  when  early  called,  also 
expectorants  and  anodynes,  and  when  a  membrane  was  formed, 
emetics. 

Dr.  Percy  thought  that  there  had  been  an  evident  change  in  the 
type  of  the  disease  during  the  last  few  years,  and  that  croup  now 
presents  a  more  asthenic  character  than  formerly.  He  had  never 
used  calomel  in  its  treatment,  but  had  given  alum  in  drachm 
doses,  with  the  effect  of  reducing  the  pulse  from  110  to  30.  He 
had  been  in  the  habit  of  giving  veratrum  viride  to  control  the  circu- 
lation. 

The  President  stated  that  what  was  especially  desired  was  the 
differential  diagnosis  of  croup  in  its  various  forms,  and  called  upon 
Dr.  Douglas  for  his  experience  in  these  diseases.  Dr.  D.  stated 
that  he  divided  croup  into  spasmodic,  inflammatory  with  false 
membrane,  and  diphtheritic,  and  proceeded  to  describe  the  peculiari- 
ties of  the  latter,  which  differed  markedly  from  that  of  the  other 
classes.  Especially,  there  was  a  discharge  from  the  nostrils, 
which  was  thin,  acrid,  excoriating  the  nares,  often  sanious  in  severe 
cases,  which  was  not  present  in  true  croup  ;  the  countenance  was 
flushed,  very  different  from  the  color  in  croupy  pneumonia,  but 
of  a  yellowish-red  color.  The  sound  of  the  cough  was  moist,  and 
in  croup  sonorous  and  metallic.  The  breathing  is  not  difficult,  as 
in  croup,  but  there  is  an  utter  prostration  of  all  the  powers. 
The  treatment  of  diphtheria  was  the  opposite  to  that  of  croup. 
He  thought  it  possible  that  large  doses  of  calomel  might  be 
useful  in  inflammatory  croup,  although  he  had  never  given  them  ; 
but  the  treatment  of  diphtheria  should  be  sustaining — quinine 
and  iron — and  as  it  was  a  blood  disease,  he  considered  calomel 
particularly  inadmissible.  He  approved  of  topical  applications 
to  the  throat,  and  if  emetics  were  necessary,  those  should  be  given 
which  would  act  without  prostration. 

Dr.  B.  P.  Barker  had  seen  this  disease  last  winter  in  Albany  and 
Troy,  but  none  in  New  York  until  this  last  fall.  He  thought  that  it 
was  now  the  general  idea  that  it  was  a  blood  disease,  with  a  local 
development  affecting  the  throat  and  nares  generally,  and  with 
an  exudation  of  false  membrane.  He  had  seen  it  in  especial 
localities,  and  in  that  region  there  were  also  cases  where  the 
membrane  was  exuded  on  mucous  surfaces  other  than  the  throat, 
and  related  a  case  of  this  character  marked  by  great  rectal  and 
vesical  tenesmus,  overcome  only  by  chloroform  and  injection  of 
solution  of  nitrate  of  silver.    Chlorate  of  potassa  and  quinine  in 
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full  doses  was  the  treatment  he  had  used,  particularly  in  some 
cases  seen  with  Dr.  Jacobi.  There  was  a  tendency  to  a  destruc- 
tion of  tissue,  and  debilitating  emetics  could  not  be  well  borne. 
He  preferred  the  turpeth  mineral,  first  recommended  by  Dr.  Hub- 
bard, of  Maine,  in  1840,  which  acted  speedily  and  without  pros- 
tration. 

During  a  suspension  of  the  discussion  which  now  ensued,  when 
the  ordinary  business  of  the  evening  was  called  for,  Dr.  Squibb 
proceeded  to  show  a  new  preparation  of  opium,  intended  to  make 
a  form  not  liable  to  any  of  the  variations  which  are  seen  in 
those  now  used.  Even  pure  opium  varies  from  2  to  14  per  cent., 
and  that  common  with  us  differed  from  4  to  9  per  cent,  in  the 
quantity  of  the  morphia  in  various  specimens.  This  he  called 
the  Liquor  Opii  Compositus,  and  it  was  of  the  strength  that  or- 
dinary laudanum  pretended  to  be. 

Dr.  Gardner  resumed  the  discussion  of  diphtherite,  by  saying 
that  he  had  seen  some  cases  of  this  disease,  and  while  he  agreed 
with  Drs.  Douglas  and  Barker  in  the  views  they  had  expressed, 
thought  they  had  omitted  two  distinct  features  peculiar  to  diph- 
therite ;  that  it  was  not  only  epidemic,  but  eminently  contagious, 
and  that  a  disagreeable  diagnostic  smell  always  accompanied  the 
flow  from  the  nose.  He  thought  that  a  vigorous  tonic  treatment 
and  local  applications  to  the  throat  were  demanded.  The  mem- 
branous exudation,  he  thought,  differed  from  that  of  membranous 
croup  by  being  less  strong  and  tenacious,  and  not  ever,  in  his  ex- 
perience, running  down  so  as  to  make  casts  of  the  bronchi.  He 
trusted  that  Dr.  Jacobi,  who  had  just  entered  aud  who  had  a  large 
experience  in  this  disease,  would  give  his  views. 

Dr.  Jacobi  thought  that  the  main  feature  of  the  disease  was  the 
dissolution  of  blood,  while  the  membrane,  he  thought,  was  not 
different  in  any  respect  from  that  in  croup.  He  thought  that  it 
would  be  difficult  to  make  a  diagnosis  between  them  without  see- 
ing the  membranes.  He  had  seen  it  thrown  off  in  all  shapes  and 
thicknesses — even  one  eighth  of  an  inch  thick — from  the  tonsils, 
and  although  it  was  generally  limited  to  the  tonsils  and  velum 
palati,  he  had  seen  it  on  almost  every  membrane  of  the  body. 

Dr.  J.  considered  croup  to  be  merely  the  filling  up  of  the  air 
passages  with  fibrin,  and  did  not  thus  differ  from  diphtherite. 
The  latter,  however,  .is  an  epidemic  disease,  which  he  had  never 
known  croup  to  be,  but  sporadic.  When  the  membrane  descends 
into  the  trachea,  he  considered  it  to  be  croup.  He  sees  no  dif- 
ference between  the  two  diseases  except  in  the  dissolution  of 
the  blood.    Tracheotomy  in  this  disease  is  never  successful. 

Dr.  Douglas  inquired  if  he  had  ever  found  albuminuria,  which 
the  French  state  accompanies  this  disease. 

Dr.  Jacobi  auswered  that  he  had  examined  the  secretions  of  the 
kidnej's  in  about  fifteen  cases,  and  had  found  it  only  in  about 
twenty-five  per  cent.,  and  in  those  only  in  the  early  stages  of  it. 
He  noticed  the  smell  mentioned  by  Dr.  Gardner  in  every  case,  but 
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had  never  seen  any  such  in  croup,  and  considered  this  as  import- 
ant for  diagnosis.  He  saw  no  utility  in  applying  caustic  to  the 
membrane  on  which  the  membrane  had  exuded,  and  it  is  of  no  value 
to  the  surface  from  which  it  has  been  thrown  off ;  but  he  touched 
the  parts  around  to  prevent  the  inflammation  from  spreading.  It 
took  several  days  for  the  membrane  to  become  detached,  and  he 
had  never  seen  this  hurried  by  the  caustic  application  ;  besides, 
it  does  no  injury  upon  the  pharynx,  never  interfering  with  the 
respiration. 

The  general  treatment  in  slight  cases  upon  which  he  relies,  is 
the  chlorate  of  potash,  from  a  half  to  one  drachm,  in  divided 
doses,  per  day,  to  a  child  from  six  months  to  four  years  old,  and 
three  drachms  per  day  to  those  older.  He  thought  that  the  treat- 
ment, though  slight,  is  of  the  utmost  importance,  and  should  be 
continued  for  many  weeks  and  even  months,  with  the  addition  of 
iron  (the  muriated  tincture  in  preference),  as  there  is  constant  dan- 
ger for  a  considerable  period  of  the  reappearance  of  the  disease. 

In  severe  cases  the  chlorate  of  potash  is  too  slow  when  used 
alone,  and  he  is  accustomed  to  combine  with  it,  or  oftener  precede 
it  by,  a  few  large  doses  of  quinine.  He  preferred  the  solution  in 
water  with  an  addition  of  acid,  because  he  had  found  that  some 
cases  did  very  well  when  treated  by  acids  alone — generally  the 
muriatic. 

The  severe  cases  of  children,  which  came  on  very  suddenly,  are 
very  apt  to  be  fatal,  from  the  overwhelming  effect  on  the  general 
system  of  the  poison  of  the  disease.  It  often  reappears  in  chil- 
dren, after  the  lapse  of  three  or  four  weeks  even,  and  notwith- 
standing that  the  treatment  has  been  kept  up  of  quinine  and  iron, 
conjoined  to  a  nutritious  diet — beef-tea,  etc.  ;  these  cases  gener- 
ally ,  ending  with  convulsions  of  a  mild  sort,  but  yet  marked, 
although  differing  much  from  the  convulsions  attendant  upon  scar- 
latina. 

Where  the  running  from  the  nose  was  very  excessive  and 
offensive,  he  had  been  in  the  habit  of  making  injections  of  a  solu- 
tion of  cldorate  of  potash,  and  oftener  of  chlorate  of  soda,  as  the 
latter  will  dissolve  in  four  parts  of  water,  while  the  former  re- 
quires sixteen.  He  had  also  repeated  the  experiments  of  French 
investigators,  and  was  convinced  that  the  latter  is  a  better  solv- 
ent of  plastic  exudations.  Dr.  J.  was  not  much  in  favor  of 
caustics  to  the  membrane  itself,  and  thought  that,  if  their  applica- 
tion had  any  good  effects,  they  were  limited  to  the  portions  of 
membrane  upon  which  no  exudation  had  yet  taken  place,  and 
which  they  might  possiblj'  prevent. 

Dr.  Barker  thought  he  had  misunderstood  the  last  speaker  in  his 
pathological  views,  and  inquired  if  he  considered,  as  he  had  in- 
ferred, that  croup  and  diphtheria  were  the  same  ? 

Dr.  Jacobi  replied  :  By  no  means.  Croup  he  considered  a 
local  disease,  but  diphtheria  was  a  blood  disease.  The  membrane, 
in  each  case,  he  had  said,  was  identical. 
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Dr.  Barker  said  that,  then,  there  was  no  point  of  controversy 
between  them.  He  looked  upon  croup  as  a  local  disease,  just  as 
much  as  a  pleuritis  or  a  hepatitis.  In  croup,  the  local  difficulty 
precedes'  the  general  disturbance,  while  the  opposite  is  the  case 
with  diphtheria.  In  the  latter,  too,  death  rarely  occurs  from  ob- 
struction of  respiration,  as  is  the  case  almost  always  with  the 
former. 

The  President  was  happy  in  having  elicited  this  valuable  dis- 
cussion, because  of  the  discrepancy  of  the  statements  of  writers 
abroad — some  stating  that  croup  was  contagious,  while  others 
ridicule  this  opinion.  He  drew  the  attention  of  the  Academy  to 
the  writings  of  Guersant  in  the  Dictionary  of  Medicine,  and  the 
contemporary  productions  of  English  writers,  etc.  He  thought 
that  this  subject  was  one  of  great  importance,  and  that  it  might 
be  profitably  continued. 

Dr.  Douglas  inquired  of  Dr.  Jacobi  respecting  the  distinction  in 
the  countenance  in  cases  of  croup  and  diphtheria — in  the  former 
being  pale,  and  in  the  latter  not  exactly  flushed,  but  suffused,  of 
a  yellowish-red  tint. 

Dr.  Gardner  had  seen  great  swelling  of  the  glands  and  sub- 
cellular tissue  of  the  neck,  and  inquired  of  Dr.  J.  if  he  had  noted 
abscesses  in  various  parts  of  the  body,  as  in  the  kindred  disease 
of  scarlatina. 

Dr.  Jacobi  has  noted  the  color  of  the  face,  and  attributed  it  to 
the  little  disturbance  in  the  respiration.  Abscesses  he  had  noted 
but  a  few  times  ;  one  he  particularly  remembered,  which  threat- 
ened the  life  of  the  patient. 

On  motion  of  Dr.  Thomas,  this  subject  was  made  the  especial 
subject  for  discussion  at  the  next  meeting. 

Dr.  Peaslee  presented  a  new  instrument  for  inhaling  chloroform. 

The  names  of  the  following  officers  were  then  announced  as 
having  been  elected  to  fill  vacancies  : 

Dr.  M.  D.  Van  Pelt,  Vice-President ;  Dr.  Jacob  Harsen,  Trustee; 
Dr.  Gurdon  Buck,  Committee  on  Education  ;  Dr.  James  Warren, 
Committee  on  Ethics  ;  Dr.  S.  S.  Purple,  Committee  on  Admissions. 

Adjourned. 

Stated  Meeting,  Jan.  IS,  I860.— Dr.  John  Watson,  President,  in  tue  Cuair. 

acupressure. 

After  the  reading  of  the  minutes  of  the  previous  meeting,  Dr.  G. 
T.  Ellio^  read  a  paper  from  the  proof-sheets  of  the  Edinburgh 
Medical  Journal,  sent  to  the  Academy  by  the  writer,  Prof.  Siinp- 
gon,  a  corresponding  member.  The  paper  claims  to  assert  and 
establish  a  new  principle  ae  a  substitute  for  the  ligation  of  arte 

ries  arresting  the  flow  of  blood  from  them,  by  what  he  terms 

acupressure.  The  paper  discusses,  at  some  length,  the  subject  of 
the  tying  of  arteries — the  end  desired,  the  difficulty  of  closing  and 
healing  wounds  by  the  first  intention,  owing  to  the  presence  in 
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the  wound  of  foreign  bodies,  and  the  material  for  the  ligature, 
whether  made  of  hair,  catgut,  or  silk.  The  experience  of  the  pres- 
ent day  has  shown  that  metallic  sutures  can  scarcely  be  consider- 
ed as  foreign  bodies — that  the  healing  process  goes  on  around  and 
over  them  with  little  delay  ;  and  from  the  recognition  of  this  fact 
he  had  arrived  at  the  present  method,  which  he  offers  as  a  substi- 
tute for  all  ligatures,  and  after  repeated  trials  upon  the  inferior 
animals,  and  latterly  on  several  cases  of  amputation — one  of  the 
breast — where  their  success  had  been  unmistakable. 

The  method  proposed  was  by  means  of  long  slender  needles, 
like  the  ordinary  hair-lip  needles,  and  of  any  desired  lengtli  ;  and 
their  application  consists  simply  in  starting  externally  from  the 
flap  or  cuticular  surface,  thrusting  the  needle  through  the  muscle 
down  upon  the  artery,  then  bending  the  point  round  the  vessel 
and  passing  it  out  again  near  its  original  point  of  entrance — thus 
inclosing  the  vessel  in  a  sort  of  hook — and  by  bending  the  ends 
down  upon  the  external  surface,  the  closure  of  the  vessel  is  made 
by  the  pressure  of  the  vessel  by  the  wire  against  the  intermedi- 
ate tissue.  This,  thus  made,  is  generally  tight  enough  (if  there 
is  any  fault,  it  is  too  much  so),  but  if  by  the  subsequent  shrink- 
ing of  the  muscle  it  should  be  found  not  to  do,  a  figure  8  ligature 
or  knot  could  be  easily  made  around  it,  or  a  compress  might  be 
previously  placed  under  the  extremities,  if  necessary. 

The  advantages  derived  are,  that  no  foreign  body  is  left  in  the 
wound,  and  arresting  by  the  consequent  irritation  its  successful 
closure  by  the  first  intention  ;  .the  ease  of  its  removal,  and  at  a 
very  early  period  if  desirable,  and  the  ease  and  rapidity  by  which 
it  can  be  applied. 

DIPHTHERIA. 

The  President  then  announced  the  regular  business  of  the  even- 
ing— -the  discussion  of  the  subject  of  Diphtheria — -and  wished  in 
the  first  place  to  obtain  from  gentlemen  present,  attached  to  dis- 
pensaries and  like  institutions,  some  idea  of  the  amount  of  the 
disease  in  the  city,  how  prevalent  it  really  was,  and  for  this  pur- 
pose called  upon  fellows  present. 

Dr.  Jacobi  stated  that  there  were  122  cases  reported  on  the 
books  of  the  Canal  Street  Dispensary,  occurring  since  this  yea* 
came  in,  and  about  IS  in  his  own  practice  and  consultations. 
Other  gentlemen  had  seen  none  of  it. 

Dr.  Krakowitzer  gave  a  minute  account  of  its  endemic  appear- 
ance in  one  family  in  Brooklyn — six  cases  occurring  in  one  house 
in  a  family  in  excellent  circumstances  and  of  good  general  health, 
and  in  a  healthy  locality.  He  gave  the  reasons  why  he  did  not 
put  so  much  reliance  as  formerly  upon  chlorate  of  potash  as  a 
remedial  agent,  as  he  thought  that  not  unfrequently  it  had  been 
supposed  to  cure  the  cases,  when  in  fact  it  was  simply  the  result 
of  nature.  That  in  the  greater  number  of  cases  it  was*  a  mild  dis- 
ease, and  would  get  well  of  itself  ;  thought  that  there  could  be  no 
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differential  diagnosis  made  between  it  and  croup,  as  croup  was 
not  a  disease  but  a  symptom — as  dropsy,  once  considered  a  dis- 
ease, is  now  recognized  as  a  symptom  of  some  disease  of  the  in- 
ternal viscera.  Croup  was  a  symptom  of  obstruction  of  the  respi- 
ration, and  could  be  produced  by  many  diseases,  as  scarlatina, 
diphtheria,  acute  non-specific  inflammation,  oedema  glottidis,  and 
by  traumatic  inflammation  from  inhalations  of  steam,  swallowing 
acid,  or  perhaps  from  direct  wounds.  Diphtheria  deposits  its 
lymph  by  preference  on  the  pharynx,  soft  palate,  etc.,  while 
cynanche  trachealis  prefers  the  trachea,  etc.  It  appears 
also  to  adhere  more  closely  than  ordinary  to  the  larynx  than  to 
the  trachea,  but  this  was  perhaps  due  to  the  absence  of  motion  of 
the  parts  rather  than  to  any  distinction  in  the  character  of  the 
effusion. 

In  answer  to  various  inquiries,  Dr.  Jacobi  stated  that  he  thought 
that  the  disease  was  not  so  rare  as  might  be  supposed  by  many 
stating  that  they  had  seen  none  in  their  practice  ;  that  he  thought 
it  rather  probable  that  it  was  overlooked,  supposed  to  be  some 
other  disease,  and  in  mild  cases  passed  by  unnoticed.  He  was 
the  more  inclined  to  this  opinion  from  the  fact  that  the  children  of 
one  of  our  most  intelligent  physicians  had  suffered  from  it  with- 
out any  suspicion  of  the  nature  of  the  disease  ;  and  if  such  well- 
educated  men  had  not  recognized  it,  he  was  confident  that  it  had 
often  been  passed  by  unnoticed.  The  English  physicians  were 
ignorant  of  their  own  writings,  for  it  was  fully  described  in  old 
Underwood's  book,  but  they  had  forgotten  it  while  discussing  the 
writings  of  Brettoneau,  of  France.  He  considered  it  a  general 
disease,  as  he  had  stated  the  previous  evening,  for  various  rea- 
sons, among  which  was  the  fact  that  he  had  seen  this  diphtheritic 
membrane  in  various  localities  of  the  body,  under  the  scab  of  an 
impetiginous  pustule  on  the  exposed  muscles  of  the  leg,  etc. 

Dr.  Hcbbard  had  seen  several  cases  of  it  occurring  in  one  family, 
of  which  he  gave  a  minute  description,  and  recognized  it  as  a  dis- 
ease distinct  from  croup. 

The  President  said  that  this  was  not  a  new  term,  that  it  had 
been  in  existence  since  1814,  and  he  thought  designated  a  disease 
which  appeared  at  long  intervals  and  in  various  localities. 

Dr.  Reese  hoped  that  the  discussion  would  not  stop  here  ;  he 
rose  only  in  the  fear  that  it  might,  and  that  the  opinion  would  go 
forth  that  there  was  a  new  disease  about  of  a  very  fearful  char- 
acter, and  of  which  various  members  of  the  Academy  said  that 
they  knew  nothing.  He  thought  it  was  not  so.  It  was  only  a 
new  baptizing  of  an  old  disease,  in  the  same  manner  as  the  old- 
fashioned  catarrh  was  called  influenza,  and  subsequently  again 
went  by  the  alias  of  grippe.  It  was  too  much  the  fashion  to  take 
the  fanciful  names  of  European  writers  and  cry  up  a  new  disease. 
To-night  he  hears  that  croup  is  not  a  disease — to  him  croup  is  tra- 
cheitis, and  tracheitis  is  croup,  and  nothing  else.  He  saw  plenty 
of  sore  throats  every  day,  croups  and  quinsies  and  catarrhs,  but  he 
saw  no  new  disease  such  as  he  hears  spoken  of  here. 
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Dr.  J.  O'Reilly  said  that  he  thought  it  proper  to  state  that 
he  saw  a  good  deal  of  disease,  and  that  among  his  class  of  patients 
he  had  not  seen  any  diphtherite. 

Dr.  Gardner  said  that  for  the  first  time  the  fact  of  the  existence 
of  this  disease,  diphtherite,  had  been  disputed.  Several  respecta- 
ble gentlemen  had  brought  here  an  array  of  symptoms,  fully  and 
clearly  described,  from  the  invasion  to  the  exit  of  the  disease, 
which  they  called  diphtherite  ;  they  had  presented  not  isolated 
cases,  but  in  the  aggregate,  many  hundreds.  The  symptoms, 
while  resembling  croup  and  scarlatina  sore  throat,  had  both  too 
much  and  too  little  for  either  of  these  diseases.  If  it  was  inflam- 
matory croup,  it  wanted  the  hard,  bounding  pulse,  while  it  was 
rapid  and  compressible.  It  had  the  free,  offensive  discharge  from 
the  nose,  wanting  in  croup.  It  seemed  to  differ  also  from  the  sore 
throat  of  scarlatina,  though  it  seemed  to  somewhat  resemble  an 
epidemic  in  New  England  some  25  years  ago,  called  the  scarlet 
fever  and  throat  distemper,  which  attacked  patients  variously, 
together,  singly,  or  alternately.  He  thought  it  due  to  the  gentle- 
men who  brought  forward  so  many  fully  described  and  strongly 
marked  cases,  called  diphtherite,  that  those  denying  the  existence 
of  such  a  disease  should  say  what  these  are. 

Dr.  Richards,  although  not  engaged  in  general  practice,  had 
seen  several  cases  of  this  disease,  and  briefly  gave  the  history  of 
them.  He  thought  it  strange  when  some  gentlemen  and  at  some 
dispensaries  had  even  seen  none  of  it,  that  the  local  character  of  it 
had  not  been  pressed  more  upon  the  attention  of  the  members.  He 
thought  great  light  might  be  elicited  by  districting  the  city,  and 
appointing  a  committee  to  report  from  each. 

Dr.  Hyslop  had  seen  an  unusual  amount  of  throat  diseases,  but 
none  which  he  recognized  as  diphtherite. 

Dr.  Worster  had  seen  numerous  cases  of  it,  but  did  not  think  it 
a  new  disease.  His  own  child  had  died  of  it  seventeen  years  ago, 
and  Dr.  Delafield  then  said  it  was  the  fourth  case  he  had  seen.  The 
disease  had  disappeared  since  that  time  till  within  a  year  or  so, 
but  now  was  very  rife. 

Dr.  Hutchison,  of  Brooklyn,  had  seen  several  cases  of  it,  the 
first  of  which  he  had  supposed  to  be  croup,  but  was  now  inclined 
to  think  that  it  was  diphtherite  ;  at  any  rate  not  such  croup  as  he 
was  in  the  habit  of  seeing. 

The  further  consideration  of  this  subject  was  made  the  special 
order  of  business  for  the  next  meeting. 

A  resolution  from  the  Council,  transferring  $200  from  the  gen- 
eral fund  to  the  building  fund,  was  approved  by  the  Academy. 
After  which  the  Academy  adjourned  at  10|  P.M. 
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Stated  Meeting,  Feb.  1,  1860. — Dr.  John  Watson,  President,  in  the  Chair. 

DIPHTHERIA. 

Diphtheria  being'  the  subject  for  discussion,  Dr.  Gurdon  Buck 
read  the  following  case  in  point : 

H.  B.,  son  of  a  physician,  aged  17  years,  and  possessed  of  a  good  constitu- 
tion, complained  on  Wednesday,  Jan.  18,  of  constant  chilliness  and  inability  to 
keep  warm,  though  the  temperature  was  mild.  In  the  evening  he  mentioned 
to  the  nurse  at  his  boarding-school  that  his  throat  was  sore,  and  on  the  follow- 
ing morning  he  first  complained  of  it  to  the  Principal.  His  father  conveyed 
him  home  to  Paterson,  N.  J.,  the  same  afternoon.  The  next  morning  the 
father  first  noticed  the  existence  of  diphtheritic  exudation  in  the  fauces. 

On  Saturday,  21st,  at  5  P.M.,  I  first  visited  him.  He  was  sitting  up  in  an 
easy  chair  with  a  handkerchief  wrapped  round  his  neck.  A  blister  two  inches 
square  had  been  applied  below  the  angle  of  the  jaw  on  both  sides.  The  blis- 
tered surfaces  presented  no  appearance  of  exudation.  A  slight  degree  of  ex- 
ternal swelling,  with  tenderness  on  pressure,  was  observable  where  the  blisters 
had  been  applied,  but  no  enlarged  lymphatic  glands  could  be  felt.  Depressing 
the  tongue  with  a  spoon  for  the  purpose  of  inspecting  the  fauces  gave  severe 
pain,  and  prevented  a  satisfactory  view  being  obtained  beyond  the  velum.  A 
patch  of  the  size  of  three  fifths  of  a  twenty-five  cent  piece  covered  the  buccal 
surface  of  the  left  half  of  the  velum,  and  was  of  a  pale  straw  color  ;  the  sur- 
rounding surface  being  of  a  pale  red  color.  The  uvula  was  very  much  elongated, 
swollen,  and  cedematous ;  the  epithelium  covering  it  being  raised  by  serous 
effusion  beneath  it.  Several  times  the  uvula  was  projected  forward  in  the  act 
of  coughing  or  hawking,  and  lay  upou  the  tongue.  The  effect  of  this  was  ex- 
tremely disagreeable,  especially  as  the  voice  immediately  became  extinct.  It 
resumed  its  natural  position  without  interference,  and  thereupon  the  voice  im- 
mediately returned.  Deglutition,  though  somewhat  painful,  was  readily  per- 
formed. Respiration  was  not  impeded  or  accelerated,  nor  the  voice  hoarse  or 
otherwise  changed,  lie  coughed  very  seldom.  His  pulse  was  100,  and  sub- 
sided to  94  and  96  in  the  night.  The  temperature  was  scarcely  changed  from 
the  natural  standard.  The  tongue  was  moist  and  pasty.  The  throat  felt  dry. 
The  countenance  was  calm  and  natural.    His  bowels  were  quiet. 

We  commenced  fumigating  the  throat  as  follows  :  boiling  water  was  poured 
on  catnip  in  a  pitcher,  and  vinegar  added  to  it.  While  breathing  the  fumes 
under  an  inclosure  of  blankets,  Labarraque's  solution  of  chlorid  of  soda  was 
added  by  the  teaspoonful  in  successive  portions.  The  immediate  effect  of  this 
application  upon  the  throat  was  very  grateful  to  the  patient.  Wine-whey  and 
beef-tea  were  continued  alternately  as  they  had  been  during  the  day.  He 
passed  the  night  comfortably,  sleeping  at  intervals.  At  4  o'clock  on  Sunday 
morning  (22d),  when  I  left  him,  there  had  been  no  visible  spreading  of  the  exu- 
dation for  the  eighteen  hours  preceding,  nor  were  there  any  signs  of  the  dis- 
ease having  extended  to  the  larynx.  During  the  day,  on  Sunday,  sulphate  of 
quinine  in  doses  of  three  grains  were  given  every  three  hours.  During  Satur- 
day and  Saturday  night  patient  had  epistaxis  from  one  nostril  several  times, 
which  was  excited  by  blowing  his  nose,  but  would  not  continue  long  at  a  time. 
Pearly  on  Monday  morning  (23d),  Dr.  Wcller,  who  visited  the  patient  often, 
noticed  some  increased  frequency  of  the  pulse  and  also  of  the  respiration,  with 
constant  drowsiness,  though  he  at  the  same  time  complained  of  inability  to 
sleep. 

At  6  P.M.,  I  saw  him  again,  and  found  a  great  change  for  the  worse.  As 
he  sat  reclining  in  his  easy  chair,  I  noticed  his  respiration  was  accelerated  to 
40  per  minute,  and  noisy  from  the  presence  of  secretions  in  the  air-passages, 
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bat  not  obstructed  ;  his  pulse  was  140,  and  *ery  weak  ;  his  hands  cool,  and  the 
rest  of  the  body  scarcely  of  a  natural  temperature ;  a  peculiar  fetor  was  noticed 
in  the  breath ;  a  colorless  secretion  was  often  blown  from  the  nostrils,  which, 
however,  did  not  stain  his  handkerchief.  Stimulants  had  been  suspended  since 
morning,  from  the  supposition  that  they  provoked  the  epistaxis.  The  quinine 
had  also  been  discontinued,  owing  to  its  supposed  effects  on  the  head.  His  in- 
tellect was  now  becoming  disturbed  and  he  talked  flighty,  but  would  reply  in- 
telligently and  promptly  when  questioned. 

Stimulants  in  the  form  of  brandy  milk-punch  were  now  resumed  without 
delay,  and  given  freely,  and  alternated  with  concentrated  beef-tea.  Sulph. 
quin.  1  gr.,  sulph.  ferri  gr.  ij.,  were  administered.  A  short  time  before  my  ar- 
rival, patient  had  had  a  copious,  thin,  dark,  and  fcetid  stool,  and  at  7  o'clock 
two  or  three  succeeded  involuntarily,  when  an  enema  of  pulv.  opi.gr.  ij.,  and 
tannin  gr.  x.  was  resorted  to  ;  after  this  there  was  no  repetition  of  the  evacua- 
tions. After  the  first  involuntary  stool,  patient  took  to  his  bed  and  assumed  a 
position  on  his  right  side,  the  respiration  continuing  unabated.  Under  the  in- 
fluence of  the  stimulants  the  surface  of  the  body  became  hot.  and  communi- 
cated a  pungent  sensation  to  the  fingers.  The  coma  persisted  and  increased, 
and  was  accompanied  with  subsultus  and  tremors  of  the  upper  limbs.  He 
continued  to  talk  incoherently.  When  roused  to  take  his  drinks,  he  would 
promptly  raise  himself  unassisted  on  one  elbow  and  hold  the  glass  in  the  other 
hand,  thus  evincing  considerable  muscular  strength.  All  his  symptoms  grew 
rapidly  worse  ;  the  tremors  and  subsultus  disappeared,  and  gave  place  to  pro- 
found stupor,  in  which  condition  he  expired  at  about  a  quarter  to  three  o'clock 
on  Tuesday  morning,  24th. 

The  inspection  of  the  body  half  an  hour  after  death  detected 
the  existence  of  but  one  purpuric  spot,  small  in  size,  situated  upon 
one  of  the  lower  limbs.  An  hour  later,  when  the  body  was  pre- 
pared, the  physician  (who  has  since  informed  me)  discovered  nu- 
merous spots  of  the  character  referred  to,  scattered  over  the 
trunk.  No  post-mortem  examination  was  made.  I  saw  the 
teacher  on  the  Thursday  following  the  death  of  the  patient,  and 
asked  him  concerning  the  existence  of  other  cases,  and  learned 
that  all  the  pupils  were  in  good  health  with  the  exception  of  one 
who  had  been  attacked  with  measles  on  the  same  day  that  the  de- 
ceased had  been  taken  sick. 

Dr.  Stevens  asked  if  there  was  any  discharge  from  the  nose. 

Dr.  Buck  replied  that  the  patient  often  used  his  handkerchief, 
but  the  discharge  was  transparent  and  colorless.  He  also  re- 
marked that  the  border  of  the  patch  was  of  a  pale  rosy  red. 

Dr.  Watson  asked  if  there  was  any  obstruction  in  the  respira- 
tion noticed. 

Dr.  Buck  replied  that  such  a  state  of  things  did  not  exist,  neither 
was  there  any  hoarseness  of  the  voice. 

Dr.  Douglas,  considering  that  the  respiration  was  forty  per  min- 
ute, asked  if  any  pneumouia  existed. 

Dr.  Buck  stated  that  no  auscultatory  examination  was  resorted 
to,  and  that  during  the  whole  of  Saturday  night  there  was  entire 
tranquillity  of  the  respiration,  and  that  the  pulse,  which  did  not 
exceed  100  at  the  time,  subsided  to  94  after  the  agitation  of  his 
arrival. 
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Dr.  Briggs,  of  Richmond,  Virginia,  being  called  up,  stated  that 
for  the  last  two  or  three  months,  quite  a  number  of  children  were 
affected  with  that  disease  in  Richmond.  He  had  seen  three  such. 
The  last  was  in  a  little  girl,  four  years  of  age,  whom  he  saw  the 
same  day  that  a  small  patch  appeared  on  her  left  tonsil.  The 
symptoms  very  much  resembled  those  described  by  Dr.  Buck. 
There  was  scarcely  any  fever,  some  vomiting,  but  no  difficulty  in 
the  respiration.  He  stated  that  the  treatment  consisted  in  the  ap- 
plication of  the  saturated  solution  of  nit.  silver  to  the  parts  once  in 
six  hours,  calomel  in  doses  of  two  grains  every  three  hours,  warm 
baths,  together  with  warm  applications  to  the  throat  on  the  out- 
side, followed  during  the  convalesence  by  the  administration  of 
spts.  of  turpentine  as  an  alterative  in  twenty  drop  doses.  By 
this  treatment  all  his  cases  recovered.  In  relation  to  the  hemor- 
rhage and  discharge  from  the  nose,  he  remarked  that  Dr.  Dean,  of 
that  city,  had  met  with  the  symptom  in  two  fatal  cases. 

Dr.  Worster  stated  that  he  had  seen  in  his  private  practice  dur- 
ing January,  thirty-two  cases  which  presented  diphtheritic  patches 
upon  the  fauces  and  the  parts  in  the  neighborhood,  but  none  had 
proved  fatal.  In  two  of  that  number  the  disease  invaded  the 
larynx  and  trachea,  one  of  which  was  seen  by  Dr.  Raphael  with 
him.  His  treatment  consisted  in  the  local  application  of  the  sixty 
grain  solution  of  nitrate  of  silver  by  the  probang,  and  the  admin- 
istration of  stimulants  internally. 

Dr.  Watson  asked  wherein  those  cases  differed  from  the  ordi- 
nary aphthous  ulcerations  that  were  so  frequently  met  with. 

Dr.  Worster  answered  that  the  difference  was  quite  marked,  es- 
pecially in  the  fact  that  the  patches  in  diphtherite  were  depressed 
in  consequence  of  the  edges  of  the  surrounding  tissue  being 
raised. 

Dr.  Anderson  had  met  with  but  one  case  of  this  disease.  He 
was  called  to  see  a  smart,  active,  little  lad,  about  four  or  five 
years  of  age,  with  sore  throat.  Both  sides  of  the  neck  were 
swollen,  he  was  a  little  hoarse,  and  had  some  febrile  excitement. 
On  examining  the  throat,  a  small  patch  was  discovered  about  the 
size  of  a  split  pea  on  either  tonsil.  The  doctor  was  not  a  little 
alarmed  when  he  discovered  this  state  of  things  to  exist,  but  did 
not  apprise  the  family  of  the  fact.  All  that  was  administered  in 
that  case  was  a  powder  of  three  grains  of  calomel,  with  prepared 
chalk,  in  a  dry  state.  The  next  morning  both  the  patches  were 
removed.  In  conclusion  he  stated  that  he  knew  of  very  few  cases 
of  diphtherite  having  occurred  in  this  city. 

Dr.  Woodhull  stated  that  he  had  not  attended  so  many  sore 
throats  in  any  month  during  the  last  fifteen  years  as  during  the 
one  just  past. 

In  no  one  of  the  cases  that  he  had  seen  were  the  true  charac- 
teristics of  diphtheria,  as  described  in  the  foreign  journals,  in  any 
way  marked.  He  stated  that  practitioners  should  be  careful  in 
their  diagnosis  of  this  form  of  disease,  as  he  was  inclined  to 
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believe  that  some  of  the  gentlemen  who  had  reported  such  a  large 
number  of  cases  at  the  last  meeting  of  the  Academy,  were  in  error. 

Dr.  Gardner  stated  that  he  had  seen  two  cases  of  diphtherite 
since  the  last  meeting,  one  of  which  he  proceeded  to  describe 
briefly  as  follows  :  I  was  called  to  see  a  little  child  two  years 
of  age,  who  had  been  taken,  according  to  the  mother's  account, 
with  croupy  symptoms  two  nights  previous.  On  examining  the 
throat  I  discovered  marked  redness,  some  enlargement  of  the 
tonsils,  elongation  of  the  uvula,  and  a  muffled  voice.  Very  soon 
alter  1  entered  the  room  the  child  was  seized  with  a  convulsion, 
which,  however,  soon  passed  off.  From  the  time  I  first  saw  her, 
until  the  end  of  a  week  afterward,  the  pulse  did  not  go  below 
150,  nor  the  respiration  below  40  per  minute.  At  one  time,  for 
more  than  forty-eight  hours,  the  pulse  was  176,  small,  thready, 
and  feeble,  the  respiration  being  about  76.  There  was  no  cough 
present,  neither  could  any  rales  be  detected  on  either  side  of  the 
chest ;  and  at  no  time  was  there  any  loss  of  intelligence  in  the 
child.  Quite  early  in  the  attack,  the  nose  discharged  quite  freely 
a  serous  fluid,  which  was  sometimes  mixed  with  blood.  The 
breath  was  quite  offensive. 

The  child  took  a  teaspoonful  of  sirup  saturated  with  chlorate 
potash  every  four  hours  ;  and  every  alternate  two  hours,  three 
drops  of  the  perchlorid  of  iron,  also  in  sirup.  It  went  on  with 
this  treatment  persistently  for  a  week,  at  the  end  of  which  time 
the  pulse  went  down  to  120.  The  child  soon  after  recovered.  No 
membranous  patch  was  discovered  upon  the  fauces,  and  hence  no 
local  treatment  was  required. 

I  saw  a  child  in  the  same  neighborhood,  which  had  very  much 
the  same  character  of  pulse,  150  to  160,  and  the  respiration  from 
40  to  50  per  minute.  The  patient,  under  the  same  treatment, 
after  being  four  days  in  the  state  described,  finally  improved.  I 
think  some  gentlemen  err,  when  they  consider  that  a  disease 
is  not  diphtheria  when  they  can  discover  no  membrane  in  the 
throat,  nor  the  discharge  from  the  nose.  The  disease,  as  in  the 
cases  above  described,  is  nevertheless  the  same,  but  they  have 
no  local  manifestations,  such  as  are  seen  in  the  more  marked 
cases. 

Dr.  Worster  stated  that  diphtheria  had  a  tendency  to  spread 
through  whole  families  ;  in  all  his  cases  he  had  noticed  this  fact. 

Dr.  Thomas  stated  that,  since  the  last  meeting  of  the  Academy, 
the  Assistant  Secretary  had  lost  a  child  four  and  a  half  years  old, 
of  that  disease.  That  gentleman  had  been  attending  three  cases 
of  diphtheria,  one  of  which  died,  the  other  two  recovering.  Very 
soon  after,  his  child  developed  symptoms  of  the  disease,  and  died 
after  a  very  short  illness,  apparently  of  blood  poisoning. 

Since  this  epidemic  has  been  prevailing,  said  he,  I  have  seen 
two  violent  cases  of  diphtheria,  together  with  several  of  a  milder 
character,  where  only  a  few  simple  patches  have  existed  on  the 
tonsils.    I  will  refer,  however,  simply  to  the  two  severe  cases. 
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The  first  occurred  in  a  young  man,  twenty-five  years  of  age, 
whom  I  saw  with  the  younger  Dr.  Ferguson,  who  at  that  time 
had  been  in  attendance  upon  the  case  for  four  days.  The  symp- 
toms were  difficulty  of  swallowing,  and  a  constant  desire  to  blow 
the  nose,  as  if  to  expel  some  foreign  substance.  When  I  first  saw 
him,  he  was  very  much  prostrated,  with  a  pulse  of  140  ;  his  face 
was  of  an  ashy  paleness,  and  he  was  suffering  very  much  from 
dyspnoea,  which  latter  symptom  seemed  rather  to  be  the  result  of 
prostration  than  of  any  obstruction  to  the  respiration.  On  open- 
ing the  mouth  and  examining  the  throat,  I  found  the  whole  of 
both  tonsils  covered  with  a  membrane,  which  was  not  at  all  tena- 
cious, but  grumous  in  character.  By  squeezing  the  throat  the 
substance  could  be  displaced  to  a  certain  extent.  It  also  filled 
both  nostrils.  After  I  saw  him  he  sank  very  rapidly,  and  died 
within  twenty-four  hours  after.  No  post-mortem  examination 
was  permitted. 

The  treatment  consisted  simply  in  the  administration  of  tonics, 
stimulants,  milk-punch,  beef-tea,  and  carbonate  of  ammonia.  The 
only  local  application  to  the  parts  was  Labarraque's  solution, 
which  was  thrown  in  through  the  nostrils. 

The  other  case  was  in  a  child  ten  months  old.  The  only  symp- 
tom at  first  was  partial  inability  to  swallow,  refusing  to  suck  for 
some  days.  A  small  patch  first  appeared  on  one  tonsil,  and  af- 
terward on  the  roof  of  the  mouth.  After  disappearing  from 
these  two  points,  it  spread  throughout  both  nostrils,  which  be- 
came perfectly  filled  with  the  membrane.  Injections  were  made 
use  of  to  the  part,  the  substance  was  forced  down  into  the  throat, 
and  then  coughed  up.  The  child  is  now  doing  well  ;  and,  not- 
withstanding that  it  is  unwilling  to  suck,  swallows  fluids  with 
comparative  ease.  The  treatment  was  simply  muriatcd  tincture 
of  iron,  a  small  amount  of  chlorate  of  potash,  and  wine-whey. 

Dr.  McNclty  stated  that,  though  he  had  seen  a  good  many  sore 
throats,  he  had  not  yet  met  with  a  case  of  diphtheria  that  corre- 
sponded with  the  description  he  had  seen  given  in  foreign  journals. 
He  was  satisfied  that  such  cases  had  occurred  in  the  city,  but 
could  not  understand  why  one  gentleman  should  see  four  hundred 
or  five  hundred  cases  in  a  short  time,  while  others  had  not  seen 
any  at  all.  He  practiced  a  great  deal  among  the  poorer  classes, 
who  occupied  tenant  houses,  and  who  were  subject  to  all  the  un- 
pleasant influences  that  would  be  apt  to  bring  about  such  a 
disease,  but  could  not  conscientiously  say  that  he  had  ever  met 
with  a  single  case. 

Dr.  Bibbixs,  by  the  invitation  of  the  President,  made  the  fol- 
lowing statement :  I  see  diphtheritic  patches  quite  frequently  in 
connection  with  other  diseases,  but  diphtheria,  as  a  disease  by 
itself,  I  very  rarely  see  ;  when  I  do,  the  cases  are  sporadic  in 
character. 

He  stated  that  he  listened,  with  a  great  deal  of  attention  to  the 
cases  narrated  by  Dr.  Gardner,  especially  the  one  with  congestion 
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of  the  pharynx,  without  any  membrane  appearing,  inasmuch  as 
scarlet  fever  was  prevailing  in  that  locality  to  a  very  consider- 
able extent. 

He  (Dr.  B.)  had  seen  but  two  cases  of  diphtherite.  One  oc- 
curred in  the  person  of  a  delicate  unmarried  female.  The  char- 
acteristic membrane  showed  itself  in  the  throat.  She  was  sick 
for  two  weeks,  and  it  came  very  near  proving  a  fatal  case.  The 
treatment  that  seemed  to  benefit  her  the  most  was  the  inhalation 
of  the  vapor  of  warm  water. 

The  second  case  occurred  in  a  person  nineteen  years  of  age, 
where  the  false  membrane  was  mainly  confined  to  the  palate  and 
tongue.  The  vapor  of  warm  water  was  also  used,  and  with  very 
apparent  benefit.    No  tonic  treatment  seemed  to  be  indicated. 

Dr.  Gardner  thought  that  Dr.  Bibbins  only  selected  the  two 
cases  as  types,  leaving  out  of  consideration  the  diphtheritic  patches 
which  he  acknowledged  were  seen  in  connection  with  other  dis- 
eases. This  latter  class  of  cases  (Dr.  G.  maintained)  differed 
only  from  the  former  in  being  complicated. 

In  regard  to  the  remark  made  by  Dr.  B.,  implying  that  one 
case  seen  by  him  was  scarlatina,  he  stated  the  child  referred  to 
had  scarlet  fever  a  short  time  before,  and  had  entirely  recovered 
from  it  before  any  symptoms  of  this  new  disease  appeared. 

When  I  see  (said  Dr.  G.)  a  case  which  has  the  appearance  of 
croup  or  sore  throat,  characterized  by  such  symptoms  as  I  never 
saw  before,  with  marked  prostration,  and  respiration  10  per  min- 
ute, I  put  that  down  as  diphtheritic. 

Dr.  Beaslee,  in  relation  to  the  pathology  of  the  affection,  thought 
that  some  were  in  error  to  suppose  that  a  case  should  not  be  called 
diphtheria  unless  it  was  characterized  by  false  membrane.  I  be- 
lieve, said  he,  that  we  may  have  all  the  characteristics  so  far  as  the 
symptoms  are  concerned,  of  croup,  without  the  existence  of  false 
membrane,  that  being  unnecessary  to  complete  its  definition,  so  I 
believe  in  regard  to  diphtheria.  I  maintain  that  the  two  affec- 
tions are  entirely  different  in  character  ;  that  while  croup  is  a  local 
inflammation,  dipththeria  is  essentially  a  zymotic  disease,  the  prin- 
cipal cause  of  which  is  in  the  blood  itself.  He  was  inclined  to  be- 
lieve that  the  disease  was  generally  epidemic  rather  than  sporadic 
in  character,  not  only  from  his  own  observation,  but  from  the  re- 
ports from  foreign  societies,  where  the  whole  subject  had  been 
learnedly  discussed,  and  had  been  reported  upon  by  committees.  In 
relation  to  the  essentiality  of  the  appearance  of  the  membrane,  he 
remarked  he  had  seen  the  same  disease  appear,  so  far  as  the  gen- 
eral symptoms  were  concerned,  and  as  such  run  through  a  whole 
family,  that  some  of  the  members  would  have  a  false  membrane 
in  the  throat,  while  in  the  others  no  indications  of  its  presence 
could  be  discoverable.  The  appearance  of  the  membrane  was  not 
essential,  it  being-  merely  the  result  of  an  inflammation  which  had 
arrived  to  a  certain  degree  of  intensity  in  one  case,  and  not  in  the 
other,  it  being  a  mere  local  manifestation  of  a  general  trouble. 
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Dr.  Greek  was  led  to  believe  from  what  he  had  heard  that  even- 
ing, that  there  was  a  very  wide  range  in  the  type  of  the  disease, 
or  that  other  diseases  had  been  confounded  with  diphtheria.  He 
had  seen  during  his  whole  life  but  three  or  four  cases  of  true  diph- 
theria. In  reference  to  the  disease  prevailing  this  winter,  he 
stated  that  he  had  seen  a  large  number  of  cases  of  a  peculiar  sore 
throat,  which  were  more  common  than  ever  before.  The  disease 
in  question  presented  a  congested  appearance  of  the  throat  as  a 
whole,  with  inflammation  affecting  the  velum  and  posterior  nares, 
thereby  giving  a  nasal  sound  to  the  voice.  He  did  not  regard 
these  as  cases  of  diphtheria,  though  some  of  them  were  quite 
severe.  The  diagnostic  symptoms  between  that  class  of  cases  and 
diphtheria,  and  of  diphtheria  with  croup,  he  referred  to  as  follows  : 
In  the  first  place,  said  he,  many  of  the  cases  which  are  epidemic 
in  character  and  occur  at  this  season  of  the  year,  have  a  greater 
or  less  tendency  to  congestion  and  oadema  of  the  throat,  which 
went  to  prove  that  though  that  symptom  was  also  noticed  in  diph- 
therite,  it  was  not  to  be  regarded  as  pathognomonic.  This  state 
of  things  has  nothing  to  do  with  true  diphtheria.  Between  the 
two  diseases  which  are  more  alike,  croup  and  diphtheria,  he  made 
this  distinction  :  Croup  was  a  local  inflammatory  affection  ;  there 
was  no  congestion  of  the  parts  as  shown  by  tumefaction,  preced- 
ing the  deposit  of  the  membrane  as  in  diphtheria — no  oedema  of 
the  tonsils  preceded  the  exudation.  The  character  of  the  deposit 
was  essentially  different — the  membrane  of  croup  being  firm  in 
consistence,  while  that  of  diphtheria  was  brittle,  friable,  and 
easily  dislodged.  The  general  symptoms  were  also  very  different 
in  the  two.  Croup  was  a  local  disease  attended  with  inflammatory 
symptoms,  the  other  was  a  disease  of  the  blood,  asthenic  in  char- 
acter, showing  itself  in  the  throat. 

TRACHEOTOMY  IM  CROCP. 

The  effect  of  tracheotomy  in  croup  and  kindred  diseases  being 
the  next  division  of  the  subject  to  be  discussed,  Dr.  Jas.  M.  Minor, 
of  Brooklyn,  made  the  following  statement  : 

I  have  operated  six  times,  and  have  had  two  successful  cases  ; 
three  of  the  six  were  in  a  desperate  condition  at  the  time,  the 
operation  being  resorted  to  as  the  only  chance  for  saving  life. 
One  of  the  three  cases  offering  favorable  prospects  for  success,  did 
remarkably  well  for  four  days,  and  encouraged  the  most  sanguine 
expectations,  when  a  membranous  deposit  made  its  appearance 
upon  the  wound,  and  extended  almost  simultaneously  into  the 
bronchial  tubes,  and  death  was  the  result. 

By  a  reference  to  the  statistics  of  this  operation,  both  at  home 
and  abroad,  I  think  that  no  doubt  can  be  entertained  in  regard  to 
the  propriety  of  its  performance,  when  all  milder  means  have 
failed.  If  the  chances  of  success  are  ever  so  small,  it  is  censurable 
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to  permit  the  little  sufferers  to  die  without  this  last  resort,  if  they 
be  not  already  moribund.  The  operation,  we  all  know,  is  not  a 
very  painful  one,  and  on  the  other  hand,  the  relief  afforded  by  it 
to  a  strangling  child  is  immense.  To  smooth  the  pathway  to  the 
grave  is  as  much  our  duty  as  to  afford  relief  in  any  other  way. 
The  most  important  as  well  as  the  most  difficult  question  to  de- 
cide is,  ivhen  to  operate.  It  is  difficult  to  lay  down  any  certain 
rules.  The  surgeon  must  rely  upon  his  individual  judgment  and 
the  assistance  of  judicious  counsel.  If  the  face  is  becoming  dusky, 
the  lips  blue,  and  the  powers  failing,  it  is  almost  too  late.  The 
operation  should  be  performed  before  such  a  condition  is  arrived 
at.  As  regards  operating  when  a  membranous  deposit  takes 
place  in  the  larynx,  as  in  the  present  epidemic,  it  may  be  doubted 
whether  any  such  expedient  should  be  tried  in  a  disease  that  is 
characterized  by  so  much  depression  and  want  of  recuperative 
energy.  Yet  even  in  such  cases  the  general  principle  would  seem 
to  hold  good,  that  the  free  admission  of  air  into  the  lungs  would 
give  increased  power  to  resist  the  other  depressing  influences. 

Dr.  M.  remarked  that  he  had  used,  with  much  satisfaction,  the 
double  canula  with  fenestra,  corresponding  with  each  other. 
This  arrangement  admits  of  continued  experiments  upon  the 
permeability  of  the  larynx  to  air  by  the  stopping  the  external 
opening  with  a  cork.  If  the  patient  can  breathe  with  the  cork 
inserted  for  twelve  or  twenty-four  hours  at  a  time,  it  will  be 
safe  to  remove  the  tubes  altogether.  This  canula,  moreover,  has 
the  advantage  of  offering  a  free  passage  for  the  air  at  the  first 
moment  when  the  larynx  becomes  pervious,  even  when  the  cork  is 
not  inserted,  the  air  seeming  to  pass  through  the  fenestra  by  pre- 
ference, allowing  the  resumption  of  the  function  of  the  larynx  at 
the  earliest  moment,  avoiding  thereby  risk  of  permanent  changes 
in  that  most  important  organ. 

The  utmost  possible  care  and  ceaseless  vigilance  are  necessary 
after  this  operation.  Keeping  the  air  of  the  room  warm  and  moist, 
the  inhalation  of  warm  vapor,  removing  the  inner  canula  frequent- 
ly, cleaning  and  replacing  it  with  the  least  possible  delay,  greas- 
ing it  externally  and  internally  at  each  removal  with  lard,  allow- 
ing a  little  water  occasionally  to  trickle  down  into  the  trachea 
through  the  canula  to  excite  coughing,  when  there  are  indications 
of  an  accumulation  of  inspissated  mucus  below  the  insertion  of 
the  tube.  All  these  points  are  of  the  greatest  importance,  the 
proper  observance  of  which,  effect  as  much  in  bringing  about  a 
good  result  as  the  operation  itself. 

Dr.  Buck  stated  that  he  had  records  of  twelve  cases  of  diphtheria, 
exclusive  of  the  one  reported  that  evening.  In  all  these  twelve, 
the  air  passages  were  involved.  In  all  except  two,  the  diphthe- 
ritic patches  were  recognized  upon  the  tonsils,  velum  palati,  or 
fauces.  In  one  of  the  other  cases,  the  diphtheritic  exudation  spread 
over  the  wound  after  the  operation,  and  not  upon  the  throat.  That, 
however,  was  in  a  young  child,  and  of  course  the  examination 
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was  not  very  satisfactory.  Of  the  twelve  cases,  eight  were  trache- 
otomizerl,  six  by  himself,  and  two  by  other  surgeons,  who  were 
called  in  while  he  was  absent. 

Of  these  eight  cases  none  recovered.  They  survived  from  thirty- 
six  hours  to  twenty-three  days  after  the  operation. 

The  immediate  effect  of  the  operation  was  most  encoura- 
ging. It  was  delightful  to  witness  the  transition  from  imme- 
diate suffocation  to  tranquil  breathing  ;  but  this  relief  was  short- 
lived ;  soon  there  would  be  a  recurrence  of  the  obstruction  by  the 
accumulation  of  viscid  mucus  in  the  trachea.  This  symptom  was 
only  relieved  temporarily  by  injecting  through  the  tube  a  tepid 
solution  of  nitrate  of  silver,  which  would  excite  coughing,  and  in 
numerous  instances  a  wad  of  secretion  would  escape.  Sometimes 
these  masses  would  escape  without  being  expelled  in  that  way. 
My  statement,  said  he,  does  not  give  much  encouragement  for  the 
operation. 

I  have  had  four  cases  of  recovery  without  the  operation,  and 
these  were  also  well-characterized  cases  of  diphtheria,  showing 
the  exudation  upon  the  tonsils,  etc.  In  the  treatment  of  all  these, 
mercury  was  used  in-the  form  of  calomel  ;  also  emetics,  and  the 
local  application  of  nitrate  of  silver  in  solution,  commencing  with 
a  scruple,  gradually  increasing  to  3i-  to  the  §i.  ;  and  in  one  or  two 
the  fumigations  of  cinnabar  were  used  in  addition.  I  have  not 
had  a  successful  case  of  diphtheria. 

It  may  be  interesting  to  give  in  connection  with  the  pathology 
of  these  cases  an  abstract  of  the  history  of  one  or  two  instances 
in  which  there  would  seem  to  be  some  alliance  between  this  dis- 
ease (diphtheria),  scarlet  fever,  and  erysipelas.  A  child  that  was 
cut  for  stone  inthe  New  York  Hospital  some  time  ago,  was  seized 
two  or  three  days  after  the  operation  with  fever  which  proved  to 
be  the  precursor  of  scarlatina,  which  was  characterized  by  an 
abundant  eruption.  In  the  progress  of  this  fever  the  wound  of 
the  operation  became  coated  over  completely  with  a  diphtheritic 
exudation.  Notwithstanding  that  it  was  suspected  at  one  time  that 
the  bladder  was  affected,  the  case  turned  out  well. 

The  other  case  that  I  wish  to  refer  to  shows  some  connection 
between  diphtheria  and  erysipelas. 

Amputation  at  the  shoulder-joint  was  performed  consequent 
upon  a  formidable  attack  of  plegmonous  erysipelas  of  the  arm. 
During  the  progress  of  the  erysipelas  the  whole  surface  of  the 
mouth  and  tongue,  as  far  as  could  be  inspected,  was  covered  with 
a  uniform  uninterrupted  coating,  very  like  thin  chamois  ;  and,  from 
the  accompanying  gastric  symptoms,  there  was  reason  to  suspect 
the  existence  of  this  membrane  to  a  greater  or  less  extent  through- 
out the  whole  intestinal  canal.  I  do  not  regard  the  operation  as 
a  remedy  ;  it  is  only  an  expedient  to  prevent  impending  suffoca- 
tion— to  allow  time  for  treatment  and  the  efforts  of  nature  to  ex- 
pel the  membrane. 

Dr.  Voss  stated  that  since  the  year  1853,  he  had  performed 
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tracheotomy  fifteen  times,  and  had  five  recoveries.  Fourteen  of 
these  cases,  lie  remarked,  were  published  in  detail  in  the  last  num- 
ber of  the  N.  Y.  Jour,  of  Medicine  (Jan.  1860).  Of  the  fatal  cases, 
the  shortest  duration  was  two  hours  after  the  operation  ;  the  lon- 
gest was  thirty-one  days.  The  tube  was  removed  from  eight  to 
fourteen  days.  In  none  of  these  cases  could  false  membrane  be 
seen  above  the  epiglottis. 

In  relation  to  the  operation,  he  stated  that  the  attendant  relief 
was  purely  mechanical,  and  that  its  performance  was  indicated 
when  the  symptoms  of  the  larynx  did  not  yield  to  milder  remedies. 
He  made  use  of  the  solid  tubes  with  no  fenestra.  The  treat- 
ment after  the  operation  consisted  merely  in  keeping  the  tubes 
clean. 

Dr.  Buck  asked  Dr.  V.  if  in  either  of  his  successful  cases  he  had 
reason  to  believe  that  the  disease,  after  the  operation,  extended 
down  into  the  trachea. 

Dr.  Voss  said  that  he  did  not  discover  any  sign  of  the  exist- 
ence of  that  complication. 

Dr.  Grf.ex,  in  connection  with  the  subject  of  tracheotomy,  stated 
that  Trousseau  informed  him  that  he  had  operated  over  two  hundred 
times  for  croup.  Dr.  G.  thought  it  might  be  interesting  to  know 
the  practice  of  that  gentleman  in  regard  to  two  or  three  points 
that  had  been  already  alluded  to  in  the  course  of  the  even- 
ing. He  stated  that  Trousseau  operated  so  soon  as  he  was  per- 
fectly satisfied  that  the  patient  was  laboring-  under  true  croup, 
and  did  not  wait  for  any  of  those  symptoms  indicating  C3'anosis, 
and  his  success  was  equal  to  that  of  other  operators.  He  used 
the  double  canula  always  ;  the  outer  one  after  introducing  he  al- 
lowed to  remain,  and  never  removed  it  until  the  child  was  suffi- 
ciently recovered  to  suspend  its  use  altogether,  unless  there  occur- 
red this  diphtheritic  formation  about  the  wound,  when  he  cauteriz- 
ed the  parts.  He  was  satisfied  by  these  means  that  he  arrested 
the  extension  of  the  disease.  He  made  a  practice  to  insert  the 
canula  through  an  opening  in  the  oil  silk,  thereby  protecting  the 
edges  of  the  wound,  and  felt  sure  that  he  saved  lives  by  those 
means.  He  also  was  in  the  habit  of  applying  over  the  opening  a 
cravat  of  gauze  or  flannel  which  soon  became  moistened,  then 
supplying  the  respired  air  with  vapor,  a  mode  of  procedure 
which  was  now  obviated  by  keeping  the  atmosphere  of  the  whole 
room  in  a  moist  state. 

For  many  years  he  had  been  accustomed  to  apply  nitrate  of  sil- 
ver in  solution  through  the  tube,  if  he  had  reason  to  believe  that 
there  was  any  tendency  to  the  formation  of  membrane  below  the 
point  of  operation. 

The  meeting  was  then  adjourned. 
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BY  GEORGE  F.  SHRADY,  M.D. 

Encysted  Iron  Bullet  in  the  Omentum. — Dr.  Sands  presented  a 
portion  of  the  great  omentum,  the  diaphragm,  and  a  section  of  the 
walls  of  the  chest,  which  were  removed  from  a  dissecting-room 
subject,  a  Chinaman,  who  committed  suicide,  by  hanging.  The 
point  of  interest  connected  with  the  case  was  the  existence  of  an 
iron  bullet  in  the  omentum,  which  had  evidently  been  encysted 
there  for  a  long  time,  and  had  taken  a  very  roundabout  course  in 
arriving  at  the  place  where  it  was  discovered.  The  precise  situa- 
tion of  this  foreign  body  was  about  two  inches  from  the  left  border 
of  the  great  omentum,  and  two  inches  before  the  greater  curvature 
of  the  stomach. 

A  careful  examination  was  made  of  the  integument  in  the  neigh- 
borhood, but  no  corresponding  cicatrix  was  found.  On  searching 
a  little  further,  however,  a  circular  spot  was  discovered  on  the 
right  side  of  the  thorax,  a  little  posteriorly,  and  upon  removing  the 
skin  in  this  situation,  and  cutting  open  the  chest,  a  well-marked 
cicatrix  of  the  pleura  was  discovered,  corresponding  to  the  interval 
between  the  eighth  and  ninth  ribs  ;  and  on  looking  still  further, 
another  cicatrix  was  found  on  the  pleural  surface  of  the  diaphragm, 
and  still  another,  at  the  corresponding  situation  on  the  abdominal 
surface  (of  the  diaphragm);  all  these  being  about  the  same  size. 
The  last-mentioned  cicatrix  was  found  to  be  connected  by  old  ad- 
5  hesions  with  another  in  the  right  lobe  of  the  liver,  which,  in  its 
turn,  was  connected  with  a  furrow  in  the  organ — about  half  an 
inch  in  extent — as  if  the  surface  had  been  grazed  by  the  projectile, 
it  was  a  curious  fact,  noticed  in  the  examination  made,  that  the 
convexity  of  the  lung  tissue,  between  the  point  of  entrance  of  the 
bullet  in  the  chest  wall,  and  its  passage  through  the  diaphragm 
was  not  injured,  there  being  no  evidence  of  cicatrical  tissue  pres- 
ent. 

Dr.  Krackowitzer  thought  that  the  patient  might  have  taken  an 
expiration  at  the  time  of  the  injury,  and  thus  the  lung  was  lifted 
out  of  the  way. 

In  answer  to  a  question  from  Dr.  Peasi.ee,  Dr.  Sands  stated  that 
there  were  several  inches  of  lung  tissue  below  the  cicatrix,  in  the 
the  pleura  costalis. 

Dr.  Bibbins  asked  if  the  lung  extended  below  the  ninth  rib  be- 
hind, during  inspiration? 

Dr.  Clark  said  that  the  lower  limit  of  the  lung  on  the  right  side, 
for  auscultation  and  percussion,  anteriorly,  was  the  lower  border 
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of  the  sixth  rib  in  front,  and  the  ninth  intercostal  space,  or,  perhaps, 
the  top  of  the  tenth  rib  behind. 

In  relation  to  gunshot  wound,  he  stated  that  there  was  a  surface 
production  on  each  side  of  the  diaphragm,  most  marked  on  the  up- 
per surface.  It  is  not  so  true,  said  he,  of  the  pleural  surface,  where 
the  cicatrix  was  ;  still,  there  is  a  considerable  amount  of  adventi- 
tious matter  extending  two  inches  or  more  below  the  proper  cica- 
trix, and  three  quarters  of  an  inch  above  that.  That  the  appear- 
ance leads  him  to  suggest  an  explanation  of  some  of  the  doubts 
and  difficulties  that  have  been  in  our  way  in  the  examination  of 
the  case.  It  is  a  very  well  known  fact,  that  adhesions  of  most 
serous  surfaces  gradually  break  up  where  there  is  much  motion  in 
the  parts  covered  by  the  membrane,  and  occasionally  when  they 
break  up,  leave  shreds  just  as  are  seen  in  this  instance.  On  see- 
ing these  shreds  the  inquiry  occurred  to  him,  whether  the  bullet 
might  not  have  wounded  the  pleura  pulmonalis,  passed  through 
the  portion  of  the  lung  into  the  diaphragm,  and  the  resulting  cica- 
trix, after  the  lapse  of  years  been  removed,  as  the  circulation  in 
these  parts  is  much  more  active  than  in  the  pleura  costalis.  That 
the  under  surface  of  the  lung  has  been  adherent,  is  pretty  evident 
from  the  tags  that  can  be  drawn  out. 

Regular  Meeting,  Jan.  11,  1860. 

Ulcer  Perforating  Femoral  Vessels. — Dr.  T.  C.  Finnell  presented 
a  specimen  of  a  portion  of  the  femoral  artery  and  vein,  removed 
from  a  man  24  years  of  age,  who  died  from  syphilitic  disease  in 
St.  Vincent's  Hospital.  The  patient  was  admitted  on  the  24th  of 
November  last,  in  a  very  prostrated  condition,  having  suffered 
from  the  disease  three  months.  He  seemed  to  be  rapidly  wasting 
away  ;  was  subject  to  night  sweats,  a  cough,  and  was  unable  to 
retain  any  thing  on  his  stomach.  He  complained  also  of  great  pain 
about  the  right  groin,  where  was  situated  an  ulcer  occupying  a 
space  four  inches  by  six  inches  below  Poupart's  ligament.  There 
was  also  an  ulcer  on  one  of  the  ring  fingers,  the  second  joint  of 
which  was  laid  bare  ;  and  in  addition  to  this,  he  was  suffering 
from  phymosis,  a  concealed  chancre,  and  an  offensive  discharge 
from  the  orifice  of  the  prepuce.  The  patient  was  at  once  placed 
upon  invigorating  diet,  and  he  for  a  time  seemed  to  improve  un- 
der the  influence  ;  notwithstanding  the  ulcerated  surface  extended. 

About  the  20th  of  December,  there  was  noticed  a  tendency  to 
hemorrhage  from  the  ulcer  on  the  thigh,  but  by  the  prompt  appli- 
cation of  a  compress  and  bandage,  the  bleeding  was  arrested.  The 
next  day  the  hemorrhage  from  the  parts  was  very  free,  and  the 
House  Surgeon  was  obliged  to  make  pressure  upon  the  femoral 
artery,  while  Dr.  Finnell  was  sent  for.  On  arriving  at  the  hos- 
pital, Dr.  F.  found  a  slough  directly  over  the  femoral  artery,  from 
which  situation,  whenever  pressure  from  above  was  let  up,  a  jet 
of  blood  would  escape.    He  placed  the  ligature  on  the  artery  just 
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below  Poupart's  ligament ;  but  the  patient  being  so  much  prostra- 
ted, and  having  lost  so  much  blood  before,  gradually  sank,  and 
died  on  the  eighth  day  after. 

After  death,  a  portion  of  the  muscles  of  the  thigh  which  envel- 
oped the  vessels  of  the  part,  was  removed.  It  was  found  that  the 
slough  had  destroyed  the  artery  and  vein  to  the  extent  of  an  inch. 

For  three  days  in  succession  before  his  death  he  suffered  from 
very  violent  chills,  which  were  more  severe  in  character  than  the 
Dr.  had  ever  seen  before.  There  was  but  one  ligature  applied  to 
the  artery,  and  that  was  on  the  proximal  side  of  the  wound  ;  still, 
there  was  no  hemorrhage  from  the  distal  side  of  the  vessel.  The 
death,  of  course,  was  due  to  exhaustion. 

Dr.  Clark  asked  why  there  was  no  hemorrhage  from  the  vein, 
if  only  one  ligature  was  applied. 

Dr.  Fixxell  could  not  understand  why  there  should  not  be  hem- 
orrhage, both  from  vein  and  distal  side  of  the  artery.  The  artery 
an  inch  above  the  ligature  was  filled  by  a  firm  coagulum,  as  was 
also  the  case  with  the  other  divided  extremity. 

Dr.  Clark  asked  if  the  chills  were  not  connected  with  pyaemia — 
the  pus  arising  from  this  diseased  vein. 

Dr.  Fixnell  presumed  such  to  have  been  the  case,  though  no 
post-mortem  examination  was  made  with  a  view  to  establish  the 
point.    He  stated  that  the  suppurative  discharge  was  immense. 

Swallowing  of  a  Nickel  Cent. — Dr.  Dalton  presented  a  penny 
that  was  swallowed  by  a  child  four  years  of  age,  the  week  before 
last,  on  "Wednesday  morning,  about  half-past  eleven  o'clock.  The 
penny  was  perfectly  bright  when  first  passed,  it  being  a  new  one. 
The  child  received  no  treatment  more  than  one  or  two  doses  of 
castor-oil,  which  were  administered  by  the  parents,  and  which 
operated  moderately.  After  the  second  day  no  medicine  was  given  ; 
and  on  the  third  day  the  coin  was  passed,  the  little  patient  suffer- 
ing from  no  unpleasant  symptoms  whatever,  before  or  after.  Dr. 
D.  inquired  as  to  the  composition  of  the  new  cent,  and  was  told 
that  it  was  nickel  and  copper,  in  the  proportion  of  one  part  of  the 
former  to  three  of  the  latter. 

Dr.  Clark  knew  of  two  instances  in  which  the  new  penny  had 
been  swallowed.  On  a  Sunday  afternoon  a  Dr.,  said  he,  came  to 
me  and  said  that  he  had  given  his  child  one  of  those  new  pennies, 
and  that  it  had  been  swallowed  immediately.  He  asked  me  what 
was  to  be  done.  I  told  him  wait,  and  let  us  see  what  nickel  will  do. 
I  looked  into  the  chemical  dictionaries,  and  consulted  authorities, 
but  all  th.it  I  could  find  was  that  the  nitrate  of  nickel  was  poison- 
ous. As  to  the  copper,  that  had  been  swallowed  so  many  times 
that  I  had  no  apprehension  about  it.  I  therefore  told  him  that  he 
had  better  envelop  it  in  sweet  oil  and  let  it  run.  He  did  so,  and 
the  next  day  he  came  to  me  and  said  that  the  coin  had  gone  through 
in  the  course  of  the  night.  The  very  afternoon  of  that  d&y,  Dr. 
Jas.  R.  Wood  met  me  and  said  that  a  patient  of  his,  a  little  child, 
had  swallowed  one  of  the  new  pennies.    I  acquainted  him  with 
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the  results  of  my  investigations  in  regard  to  the  nitrate  of  nickel, 
related  to  him  the  case  I  had  just  seen,  and  told  him  to  do  the 
same  as  the  other  Dr.  I  met  Dr.  Wood  shortly  after,  and  found 
that  the  penny  had  passed  the  next  day.  In  neither  of  the  instan- 
ces was  the  penny  much  changed  in  appearance.  So  I  take  it, 
when  the  foreign  body  is  not  retained  any  unusual  time,  there  is 
nothing  to  be  feared.  In  answer  to  Dr.  Dalton,  he  stated  that  in 
both  instances  the  passage  was  made  in  less  than  twenty-four 
hours. 

Dr.  Conant  referred  to  a  little  patient  of  his,  who  had  swallowed 
one  of  the  nickel  cents,  and,  during  two  and  a  half  days  that  it  re- 
mained in  the  intestinal  canal,  there  was  a  very  severe  diarrhoea, 
which,  however,  ceased  soon  after  the  coin  was  expelled.  The 
metal  in  that  case  was  found  to  be  slightly  discolored. 

Dr.  Elliott  referred  to  two  cases  that  came  under  his  notice.  He 
was  called  to  the  first  on  a  Sunday  evening,  and,  at  the  urgent 
solicitation  of  the  friends,  gave  an  emetic,  but  with  no  benefit. 
The  body  was  passed  on  the  Wednesday  following,  three  days 
after  it  was  swallowed.  He  then  gave  such  articles  of  diet  as  he 
thought  would  produce  large  discharges  from  the  bowels,  such  as 
potatoes,  mush  and  milk,  etc.  In  the  second  case  he  ordered  no 
medicine,  only  such  articles  of  food  as  would  produce  large  stools, 
and  with  a  like  result  as  in  the  former  case.  He  learned  that  the 
coin  was  composed  of  nickel  and  copper.  In  consulting  authori- 
ties, he  found  that  the  former  metal  was  used  as  a  tonic,  but  could 
not  find  any  notice  of  its  having  poisonous  properties. 

Dr.  Sayre,  in  that  connection  referred  to  a  case  he  had  under 
charge,  of  a  child  who  had  swallowed  a  glass  marble  four  days 
before,  and  it  not  yet  having  made  its  appearance  in  the  stools, 
he  was  a  little  apprehensive  of  the  result,  whether  it  could  pass 
the  ileo-ccecal  valve  as  a  flat  piece  of  metal  would  do. 

Dr.  Dalton  did  not  see  why  there  should  be  any  difficulty. 

Dr.  Conant  remarked  that  the  marble  had  the  advantage  of  per- 
istaltic action  from  behind,  and  had  only  to  push  itself  past  the 
folds  of  the  valve,  which  were  nothing  more  than  reduplications  of 
the  mucous  membrane.  He  knew  of  a  patient  that  swallowed  a 
leaden  bullet  that  passed  through  in  24  hours. 

Dr.  Clark  remarked  that  physicians  had  often  met  with  cases  of 
biliary  calculi  as  large  as  the  end  of  the  thumb,  and  twice  the 
size  of  an  ounce  bullet,  which  passed  through  the  intestine  with- 
out any  difficulty. 

Enlarged  Spleen  and  Liver. — Dr.  Harris  presented  the  spleen  and 
a  section  of  the  liver  removed  from  a  patient  who  died  in  the  Float- 
ing Hospital,  on  the  16th  of  last  October,  from  what  was  supposed  to 
be  pernicious  intermittent  fever.  The  patient  was  taken  sick  five 
days  before  he  reached  Quarantine.  He  had  been  for  ten  days  at 
Savannah,  discharging  and  taking  in  cargo  ;  had  always  been 
healthy,  with  the  exception  of  a  severe  attack  of  bilious  fever, 
several  years  before,  when  engaged  in  business  in  the  South.  On 
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arriving  at  Quarantine,  and  when  admitted,  he  was  in  a  very  pros- 
trate condition,  although  his  intellect  was  clear,  and  he  was  able 
to  answer  questions  intelligently.  He  stated  that  in  the  course  of 
his  sickness  he  had  vomited  a  good  deal,  had  lost  his  strength 
very  rapidly,  and  had  taken  a  very  considerable  amount  of  medi- 
cine. The  indication,  of  course,  was  the  use  of  quinine,  and  inas- 
much as  he  still  vomited,  the  Dr.  was  obliged  to  resort  to  injec- 
tions. The  material  vomited  was  of  a  dark  color,  granulated,  and 
resembled  very  much  the  material  of  yellow  fever.  It  was  soon 
found  that  the  quinine  was  not  absorbed,  and  that  he  still  contin- 
ued cold  and  prostrated.  The  vomiting  continued  every  half  hour, 
and  seemed  to  consist  very  nearly  of  pure  blood  blackened  by  the 
acids  of  the  stomach.  Some  blood  was  also  evacuated  by  the 
bowels.  This  state  of  things  continued  until  the  evening  of  the 
16th,  thirty-six  hours  after  admission,  when  he  died. 

The  post-mortem  examination  was  held  the  next  day.  There 
was  nothing  peculiar  noticed  except  the  condition  of  the  spleen, 
which,  at  the  time  of  the  removal,  it  being  much  enlarged,  was  so 
diffluent  that  a  portion  fell  over  the  edge  of  his  hand  while  he  was 
holding  it.  The  liver  presented  the  ordinary  color,  and  was  also 
somewhat  enlarged.  The  Dr.  thought  the  specimens  somewhat 
remarkable,  inasmuch  as  the  patient  had  only  been  sick  in  all  for 
six  days  and  a  half. 

In  this  connection,  Dr.  H.  referred  to  a  second  case  that  was  re- 
ceived in  the  hospital  at  the  same  time,  who  had  been  in  Savan- 
nah, engaged  in  the  same  occupation,  and  remaining  in  the  place 
the  same  length  of  time  as  the  former,  and  was  at  the  time  of  ad- 
mission in  the  same  condition  as  the  other,  with  the  exception, 
perhaps,  that  he  was  more  insensible.  Unlike  the  former  case, 
however,  the  quinine  administered  was  speedily  absorbed,  and 
soon  produced  its  legitimate  effects.  The  amount  of  quinine  ad- 
ministered during  five  days,  in  this  case,  was  some  450  grains. 
The  first  patient  had  no  opportunity  to  take  as  much." 

Regular  Meeting,  Jan.  25,  1860. 

Proliferous  Cysts. — Dr.  H.  B.  Sands  presented  the  specimen  of 
a  tumor  which  he  removed  on  the  Monday  previous,  from  the  breast 
of  a  young  woman  who  was  22  years  of  age,  and  apparently  in  the 
enjoyment  of  very  good  health.  This  tumor  was  exceedingly  hard, 
and  somewhat  elastic  to  the  feel.  It  was  situated  at  the  inner  and 
upper  border  of  the  left  mammary  gland,  with  which  it  was  loosely 
connected.  It  did  not  possess  the  hardness  of  scirrhus,  there  be- 
ing no  nodosities  upon  its  surface,  and  no  enlargements  in  the 
glands  of  the  axilla  or  elsewhere  ;  indeed,  there  was  no  interfer- 
ence of  the  general  health  which  would  lead  to  the  supposition 
that  the  growth  was  malignant.  One  circumstance,  however, 
said  he,  was  suspicious — the  rapid  growth  of  the  tumor.  The 
patient  only  first  became  aware  of  its  existence  four  months  pre- 
vious to  its  removal,  it  then  being  about  the  size  of  the  end  of  the 
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thumb,  remaining  thus  without  much  increase  for  two  months, 
when  it  rapidly  attained  the  size  I  mentioned.  There  was  no  in- 
terference in  the  menstrual  function. 

The  patient  suffered  some  pain  in  the  tumor,  which  seemed  to 
depend  for  the  most  part  upon  physical  exertion.  Dr.  S.  was  un- 
certain in  regard  to  the  nature  of  the  tumor,  and  determined  to  re- 
move it  if  possible  without  excision  of  the  entire  gland  ;  which 
was  done,  it  being  found  neccssaiy  to  take  away  only  the  edge  of 
the  organ.  On  reflecting  back  the  integument  and  subcutaneous 
fat,  fluctuation  was  discovered  in  the  mass,  and  considerable  care 
had  to  be  taken  that  the  sac  (for  the  tumor  was  only  formed  of  a 
single  cyst)  should  not  be  opened.  After  its  removal  the  cyst  was 
found  to  contain  about  three  ounces  of  fluid,  which  was  bloody, 
and  in  a  slight  degree  acid.  The  microscopical  examination  show- 
ed this  fluid  to  be  composed  principally  of  blood  corpuscles,  many 
of  them  being  in  a  perfect  state,  while  others  were  degenerated  ; 
besides  there  were  numerous  fat  molecules  present  together  with 
larger  granular  masses  of  fat. 

The  tumor  was  shown  to  be  a  cyst,  there  being  a  very  numer- 
ous production  of  fleshy-like  masses  growing  from  the  interior. 
Some  of  these  were  very  little  raised  from  the  internal  wall,  and 
wore  convex  in  shape  ;  others  were  attached  by  a  tolerably  nar- 
row pedicle,  while  others  extended  from  one  side  of  the  tumor  to 
the  other  in  the  form  of  a  column  or  fleshy  band. 

The  microscopical  examination  of  the  elements  of  the  tumor,  show- 
ed it  to  be  fibro-plastic  in  character.  He  remarked  that  these  tumors 
received  different  names  ;  by  Sir  Benjamin  Brodie  they  were  de- 
scribed under  the  head  of  sero-cystic  sarcoma,  while  Paget  styled 
them  proliferous.  In  almost  all  the  cases,  the  observers  have  found 
more  or  less  evidences  of  the  structure  of  the  gland  pi-esent,  in 
which  the  mass  was  imbedded,  but  in  this  specimen  I  had  failed  to 
detect  the  existence  of  the  coecal  terminations  of  the  lactiferous 
tubes  ;  the  structure  being  made  up  of  cells,  some  nucleated,  some 
elongated  with  two  nuclei,  and  others  fusiform.  In  fact  all  the  ap- 
pearances presented  induced  me  to  regard  it  as  fibro-plastic  rather 
than  glandular  in  character,  for  it  was  certainly  not  cancerous. 

Foetus  in  Utero — Behavior  of  Cervix  during  Pregnancy. — Dr. 
Thomas  presented  a  specimen  of  a  foetus  in  utero  surrounded  by 
membranes  ;  the  uterus  being  laid  open  vertically  to  expose  every 
thing  in  actual  position.  The  mother  of  this  child  was  in  Bellevue 
Hospital,  and  for  quite  a  number  of  months  was  treated  for 
phthisis  and  cardiac  disease  ;  during  which  period  she  was  like- 
wise pregnant,  and  had  advanced  to  the  seventh  or  eighth  month 
of  gestation..  No  particular  attention  was  directed  to  her  case 
until  the  day  before  yesterday  (Monday,  January  23d),  when  she 
was  brought  to  the  lying-in  ward  with  puerperal  convulsions.  She 
was  taken  with  a  very  violent  one  early  in  the  morning  of  that 
day,  which  passed  off",  leaving  her  almost  comatose,  and  in  two  or 
three  hours  afterward  she  was  seized  with  another.    Dr.  Thomas 


252 


Rqiorts  of  Medical  Societies. 


[March, 


saw  her  about  2  o'clock,  P.M.,  she  having  had  by  that  time  fifteen 
or  twenty  attacks.  No  oedema  could  be  discovered  any  where,  and 
she  did  not  present  the  ordinary  appearance  of  those  suffering 
from  uremic  poison.  I  was  inclined,  said  he,  to  give  it  a  place  in 
a  class  of  cases  which  I  had  never  met  with — fatal  convulsions 
without  uremia.  After  a  good  deal  of  difficulty  some  urine  was 
obtained  (there  having  been  previously  suppression  of  the  same). 
This  was  examined  and  found  to  be  albuminous,  and  of  a  high 
smoky  color,  resembling  very  much  London  porter.  This  woman 
died  twenty-four  hours  after  the  first  attack' of  convulsions. 

I  made  a  vaginal  examination  during  one  of  these  attacks,  and 
found  that  I  could  not  introduce  even  the  tip  of  my  finger  into  the 
os.  A  violent  convulsion  followed  this  manoeuvre.  During  all 
this  time  she  was  perfectly  unconscious. 

The  chief  point  to  notice  in  this  connection,  is  the  behavior  of 
the  cervix  uteri  during  pregnancy. 

I  presume  that  all  the  members  know  of  the  theories  advanced 
concerning  the  method  in  which  the  cervix  disappears. 

The  old  view  is  that  the  cervix  is  pressed  out  from  above  down- 
ward, that  at  about  the  fifth  month  it  was  about  a  quarter  of  its 
former  length,  at  the  seventh  month  half,  at  the  eighth  month 
three  quarters,  and  that  at  the  end  of  the  ninth  month  it  disap- 
peared altogether,  the  uterus  having  by  that  time  become  a  per- 
fectly globular  body. 

The  other  view  is  the  one  promulgated  by  Stoltz,  of  Strasbourg, 
in  1826.  His  idea  was  that  the  cervix  did  not  disappear  from 
above  but  from  below.  For  instance,  at  the  end  of  the  fourth 
month,  that  the  os  externum  was  softened  and  relaxed,  that  this 
condition  of  things  traveled  up  until  it  reached  the  os  internum  at 
the  middle  of  the  ninth  month,  when  the  ring  of  separation  be- 
tween the  two  cavities  of  the  uterus  and  cervix  somewhat  sud- 
denly disappeared,  in  consequence  of  painless  uterine  contraction. 
Some,  by  adopting  this  theory,  have  thus  in  part  accounted  for  the 
subsidence  of  the  abdomen  at  the  latter  end  of  gestation.  When  I 
first  examined  the  cervix  I  was  inclined  to  believe  that  it  went  to 
prove  Stoltz's  theory  to  be  the  correct  one,  but  subsequently  mak- 
ing a  more  thorough  investigation,  I  was  forced  to  the  conclusion 
that  by  this  specimen  neither  theory  was  sustained  ;  for  the  index 
finger  could  not  be  introduced  at  all  into  the  os  externum,  and  it 
was  impossible  to  touch  the  foetus,  notwithstanding  a  consider- 
able amount  of  force  was  employed. 

Again  :  on  post-mortem  examination,  I  forced  my  finger  through 
the  os  externum  and  into  the  os  internum,  which  latter  was  cer- 
tainly four  times  larger  than  the  former.  The  os  internum  was 
perfectly  distinct,  and  the  cervix  had  not  disappeared  at  all,  but 
was  somewhat  increased  in  length,  and  was  a  trifle  wider  at  its 
upper  than  lower  portion. 

The  kidneys  were  found  to  be  in  a  state  of  granular  degenera- 
tion.   One  other  point,  in  conclusion,  ho  thought  was  worthy  of 


I860.] 


New  York  Pathological  Society. 


253 


notice  ;  the  cord  which  rested  over  the  occipital  region  was  tied 
in  a  knot. 

"It  must  be  remembered,"  said  he,  "in  drawing  conclusions 
from  the  specimen,  that  the  woman  was  a  primipara,  and  that  the 
cervix  always  is  more  pointed  in  them  than  in  multiparas.  This 
may  in  part  account  for  the  non-substantiation  of  Mr.  Stoltz's 
views." 

Dr.  Dai.ton  thought  that  he  could  say  very  positively,  from  his 
own  observation,  that  neither  the  os  internum  nor  os  externum 
disappeared  at  all,  even  up  to  the  end  of  the  ninth  month.  "  I 
am,"  said  he,  "very  sure  that  I  have  seen  both  the  os  internum 
and  the  os  externum  clearly  marked  in  a  case  that  died  during  de- 
livery." He  had  not  much  obstetrical  experience,  but  as  far  as  the 
touch  was  concerned  he  could  easily  see  why  there  could  be  a 
doubt  in  the  mind  of  the  practitioner,  whether  or  no,  his  finger 
came  in  contact  with  the  os  internum  or  os  externum. 

In  regard  to  the  relative  size  of  the  os  externum  in  the  speci- 
men presented  compared  with  others  he  had  seen,  if  he  recollected 
right,  the  external  os  was  larger  than  the  internal,  when  delivery 
had  not  taken  place.  In  Dr.  Thomas'  case  that  condition  of  things 
was  reversed,  still  it  appeared  that  the  internal  os  was  about  its 
natural  size,  while  the  external  opening  was  unnaturally  contracted. 

Dr.  Thomas  stated  that  no  obstetrician  intended  to  touch  the 
internal  os,  in  making  a  vaginal  examination  during  the  labor, 
for  at  this  period  the  os  internum  had  entirely  disappeared. 

Dr.  Daltox  supposed  that  the  obstetrician  who  examined  a  case 
in  the  first  stage  of  labor,  really  felt  the  internal  os. 

Dr.  Thomas  did  not  think  that  such  was  possible. 

Dr.  Dalton  stated  that  if  Mr.  Stoltz's  view  was  a  correct  one, 
viz.,  that  the  cervix  enlarged  from  below  upwards,  it  was  easy  to 
see  that,  as  the  contents  of  the  uterus  came  down,  the  external  os, 
by  virtue  of  relaxation,  rolled  out  to  make  way  for  the  internal  os. 

Abscess  of  the  Brain  resulting  from  Olorrhaa. — Dr.  Thomas  pre- 
sented this  specimen,  with  the  following  history  and  remarks  : 

Eliz.  Nixon,  set.  14,  unmarried,  born  in  America,  entered  Belle- 
vue  on  Monday,  January  23d.  The  account  obtained  from  her 
mother  who  accompanied  her,  was,  that  the  girl  had  always  been 
in  good  health,  with  the  exception  of  slight  otorrhoea  which  would 
occur  at  times,  and  convulsions  which  were  clearly  of  a  hysterical 
nature,  and  which  had  existed  since  last  February  ;  one  year  ago. 
On  the  17th  of  the  present  month,  she  was  seized  with  a  violent 
pain  in  the  ear,  which  continued  until  the  2 1st,  when  it  ceased  en- 
tirely, the  right  ear  at  the  same  time  beginning  to  discharge  pus. 

She  now  began  to  complain  of  headache  and  pain  along  the 
spine  as  far  down  as  between  the  shoulders.  During  Saturday 
she  vomited  twice,  and  at  times  appeared  delirious,  though  she 
answered  questions  intelligently.  About  twelve  o'clock  on  the 
following  night,  spasm  of  the  muscles  of  the  face,  neck,  and 
mouth  occurred  ;  this  soon  passed  off,  and  in  two  hours  was  fol- 
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lowed  by  a  convulsion,  which  lasted  forty-five  minutes.  During 
the  next  three  hours,  two  others  occurred  of  a  milder  character, 
and  shorter  duration. 

Two  dozen  dry  cups  were  applied  along  the  spine,  and  a  turpen- 
tine stupe  made  to  rubify  the  part  after  their  removal.  After  this 
she  rallied  considerably,  sat  up  in  bed,  talked  rationally,  and  drank 
some  milk.  On  the  ensuing  night,  however,  she  had  another  con- 
vulsion, during  which,  she  died. 

Post-mortem  examination  showed  abundant  traces  of  pus  at  the 
base  of  the  brain.  At  a  point  just  above  the  petrous  portion  of 
temporal  bone  there  was  fluctuation,  and  upon  incision,  about 
one  drachm  of  pus  flowed  out.  The  pus  on  outer  surface  of  the 
brain  evidently  resulted  from  local  meningitis. 

Dr.  Bibbins,  in  this  connection,  referred  to  a  case  that  came 
under  his  observation  while  at  the  Eandall's  Island  Hospital.  The 
patient,  a  little  child,  had  for  some  time  been  afflicted  with  otor- 
rhea a  with  more  or  less  hemiplegia.  The  Dr.  noticed  a  suspicious 
purplish  appearance  behind  the  ear,  which  looked  as  if  some  small 
portion  of  the  mastoid  process  was  about  to  exfoliate.  The  child 
was  not  confined  to  his  bed,  and  was  doing  very  well  when  it  was 
suddenly  taken  with  a  convulsion  while  the  nurse  was  dressing 
it,  and  died  before  he  could  get  to  the  ward. 

A  post-mortem  examination  disclosed  a  large  abscess  of  one 
lobe  of  the  cerebellum.  It  was  a  question  that  naturally  sug- 
gested itself  at  that  time,  how  the  child  could  walk  or  even  live 
with  such  an  immense  collection  of  pus. 
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Case  1. — Dislocation  of  Femur  forward  and  upward. 

Case  2. — Reduction  of  Dislocation  of  Femur  after  sixteen  weeks. 

In  the  records  of  the  New  York  Hospital,  I  find,  in  the  practice 
of  Dr.  Willard  Parker,  the  two  following  cases  of  dislocation  of  the 
hip,  which,  I  think,  are  of  considerable  interest.  One  of  them  is 
worthy  of  note  on  account  of  its  rarity,  and  the  other  more  par- 
ticularly in  connection  with  the  length  of  time  that  elapsed  be- 
tween the  receipt  of  the  injury  and  the  reduction. 

The  following  is  the  history  of  the  first  case  (dislocation  of 
femur  forward  and  upward)  : 
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Case  1. — Anomalous  Dislocation  of  the  Femur,  upward  and  for- 
icard,  under  the  Anterior  Spine. — E.  P.,  set.  25,  an  Irish  laborer,  was 
admitted  July  21,  1858,  suffering  from  the  above,  which  was 
caused  in  the  following  manner  :  He  was  engaged  an  hour  or 
two  previous  oiling  a  heavily  loaded  gravel  car,  and  while  stoop- 
ing under  its  projecting  end  some  of  his  fellow-laborers  heedlessly 
tipped  it  up,  causing  him  to  be  struck  across  the  lower  part  of 
the  back,  and  crushed  to  the  ground,  with  the  left  thigh  twisted 
under  him.  On  examination  after  admission  into  the  Hospital, 
the  following  symptoms  existed  :  The  left  lower  limb  was  rotated 
outward,  shortened  three  inches  ;  the  thigh  slightly  adducted, 
and  moderately  bent  upon  the  pelvis  ;  the  knee  slightly  advanced 
beyond  its  fellow  and  semi-flexed  ;  and  the  toes  were  everted  so 
that  the  heel  rested  against  the  inner  aspect  of  the  opposite  leg, 
just  above  the  malleolus.  Passive  rotation  of  the  limb  in  either 
direction  caused  him  to  shriek  with  pain.  Eyed  from  behind,  the 
patient  being  supported  in  an  erect  position,  the  buttock  of  the 
affected  side  was  seen  to  be  much  fuller  than  the  other,  while  the 
post-trochanteric  depression  was  obliterated.  The  tips  of  the 
toes  could  only  touch  the  floor.  The  trochanter  itself  was  quite 
prominent,  and,  on  comparative  measurement,  was  found  to  bear 
its  normal  relation  to  the  anterior  superior  spine,  but  the  vertical 
distance  from  it  to  the  crest  of  the  ilium  was  three  quarters  of  an 
inch  shorter.  The  head  of  the  bone  could  be  felt,  but  not  very 
distinctly,  in  a  direction  forward  and  upward  from  the  tro- 
chanter. A  slight  contusion  existed  on  the  inner  aspect  of  the 
left  knee-joint. 

The  patient  was  etherized,  and  the  existence  of  the  dislocation, 
with  the  above  unusual  features,  was  confirmed. 

In  attempting  reduction  Reid's  method  was  resorted  to.  Dr.  Par- 
ker stood  upon  the  left  side  of  the  patient,  grasped  the  leg  in  his 
right  hand,  bent  it  upon  the  thigh,  and  then,  with  the  other  hand 
upon  the  knee,  forcibly  adducted  and  flexed  the  thigh  upon  the  ab- 
domen (the  pelvis  being  supported  in  the  mean  time  by  an  assist- 
ant). The  thigh  was  rotated  while  in  this  position,  then  adducted, 
and  the  whole  limb  extended  ;  but  the  head  of  the  bone  could  not 
be  felt  to  glide  into  the  acetabulum,  and  the  symmetry  of  the  limb 
was  not  restored.  This  manoeuvre  being  repeated,  the  usual  dis- 
location upon  the  dorsum  was  produced.  A  third  attempt  brought 
the  limb  in  its  original  position  ;  ineffectual  attempts  were  then 
made  to  reduce  the  luxation  by  means  of  extension  and  counter- 
extension,  which  being  persevered  in  for  a  long  time  was  given 
up.  The  doctor  then  directed  an  assistant  to  grasp  the  limb, 
rotate  it  inward,  and  make  extension  in  the  direction  of  the 
socket,  while  he  himself,  by  direct  manipulation,  guided  the  head 
into  its  proper  place  ;  when  the  bearings  of  the  limb  were  at  once 
restored. 

The  patient  for  three  or  four  days  was  confined  upon  a  double 
inclined  plane,  and  in  the  course  of  twelve  days  after  was  dis- 
charged cured. 
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Dislocation  of  femur,  forward  and  upward,  is  a  variety  of  ac- 
cident that  is  exceedingly  uncommon,  and  one  which  but  few 
have  ever  seen.  Sir  Astley  Cooper  only  refers  to  five  such  that 
came  to  his  knowledge  ;  and  in  all  these  the  symptoms  strikingly 
resembled  those  described  in  Dr.  Parker's  case.  Of  these  cases 
two  were  recent ;  one  occurred  in  the  practice  of  Mr.  Gibson  ;  the 
other  to  Mr.  Morgan.  The  reduction  in  the  first  case  was  effected 
as  follows  :  extension  was  first  made  by  pulleys.  "Mr.  Gibson, 
having  a  towel  passed  under  the  patient's  thigh  and  over  his  own 
shoulder,  raised  the  head  of  the  bone,  which  now  left  its  position 
at  the  anterior  superior  spine  and  gradually  came  down  ;  and 
then  turned  the  knee  firmly  inward,  at  the  same  time  pressing  it 
toward  the  opposite  side,"  when  the  head  glided  into  the  socket. 

In  the  second  case,  Mr.  Morgan  directed  that  extension  should 
be  made  downward  from  the  knee  by  means  of  a  round  towel, 
"while,"'  said  he,  "I  fixed  the  pelvis  by  sitting  on  the  ^bed,  and 
placing-  my  foot  between  the  scrotum  and  thigh.  Three  of  our 
students  then  employed  extension  for  about  three  minutes  ;  the 
patient  was  then  directed  to  raise  his  shoulders  from  the  bed,  and 
at  the  same  moment  extension  was  suddenly  increased,  and  the 
thigh  was  forcibly  rotated  inward,  the  power  of  a  long  lever 
being  obtained  by  bending  the  knee  at  right  angles  to  the  thigh, 
and  grasping  the  knee  in  one  hand  and  the  foot  in  the  other. 
This  produced  the  desired  effect,  as  the  head  of  the  bone  returned 
immediately  with  a  snap  into  its  socket." 

Dr.  F.  H.  Hamilton  in  his  recent  work  says  :  "  In  a  majority 
of  these  cases  the  dislocations  have  been  reduced  by  manipulation 
alone,  or  by  manipulation  aided  by  pressure.  The  limb  should  be 
raised  in  the  usual  manner  at  the  knee  and  ankle,  carried  up  to- 
ward the  face,  adducted,  then  rotated  inward,  gently  adducted, 
and  finally  brought  down  again  to  the  bed.  At  the  moment  when 
rotation  and  adduction  commence  the  head  of  the  bone  should  be 
pressed  toward  the  socket  by  the  hands,  and,  if  necessary,  lifted  a 
little  over  the  margin  of  the  acetabulum,  by  moderate  extension 
at  a  right  angle  with  the  body." 

Dr.  Lente  saw  a  case  of  dislocation  of  the  head  of  the  femur  for- 
ward and  upward,  which,  however,  was  only  the  result  of  an  at- 
tempt to  reduce  a  dislocation  into  the  ischiatic  notch. 

An  interesting  question  comes  up  in  connection  with  the  treat- 
ment of  these  cases,  whether  Reid's  method  can  be  resorted  to 
with  advantage  if  the  rent  made  in  the  upper  portion  of  capsule 
is  sufficiently  extensive  to  allow  the  head  of  the  bone  to  sweep 
around  the  rim  of  the  acetabulum. 

Case  2. — Dislocation  of  the  Femur,  sixteen  weeks'  standing — Re- 
duction.— Jas.  D.,  set.  44,  native  of  New  York,  was  admitted  in 
the  service  of  Dr.  Parker,  Oct.  1,  1857. — Patient,  sixteen  weeks 
previous  to  admission,  was  driving  a  team  of  cattle  with  a  load 
of  lumber.  In  going  down  hill  the  oxen  became  unruly,  and  he 
was  thrown  from  his  seat  in  front  of  the  cart  beneath  their  feet. 
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lie  broke  the  force  of  the  fall  by  catching  hold  of  the  cart,  but 
could  not  extricate  himself  sufficiently  soon  to  prevent  his  being 
run  over.  One  of  the  wheels  passed  over  his  left  thigh,  at  its  upper 
part,  in  an  oblique  direction  from  above  downward,  and  from 
without  inward.  In  attempting  to  move  after  the  accident  he 
found  himself  unable  to  do  so,  experiencing  at  the  same  time  a 
considerable  amount  of  pain  behind  the  trochanter.  He  also  dis- 
covered that  his  left  lower  limb  was  strongly  adducted,  that  there 
was  also  an  unnatural  depression  behind  the  trochanter,  and  also 
a  firm,  hard  swelling  over  the  region  of  the  foramen  ovale.  He 
was  carried  to  a  neighboring*  house,  when  a  doctor  was  summon- 
ed, who  wisely  pronounced  his  injury  to  be  a  mere  contusion,  and 
despite  the  application  of  plasters  and  the  like,  the  bearings  of  the 
limb  was  not  altered.  In  the  course  of  nine  weeks  after,  the 
patient  was  enabled  to  hobble  about,  when  he  consulted  a  surgeon 
of  Rome  (N.  Y.),  who  recognized  the  existence  of  a  dislocation, 
but,  failing  to  effect  a  reduction,  advised  him  to  go  to  the  hos- 
pital. The  position  of  the  limb,  at  the  time  of  admitting  the  patient, 
was  just  what  it  had  been  immediately  after  the  accident.  The 
foot,  as  he  stood  up,  was  advanced  about  twelve  inches  from  the 
line  of  the  body,  the  nates  of  the  affected  side  was  much  flattened, 
the  prominence  of  the  trochanter  was  less  marked,  was  pushed 
further  back,  though  not  materially  higher  than  it  should  be.  The 
patient  was  unable  to  adduct  the  limb  at  all,  neither  could  this 
motion  be  caused  by  the  employment  of  a  very  considerable  amount 
of  force,  the  rotation  of  the  shaft  was  very  limited,  but  seemed  to 
be  on  a  smaller  radius  than  that  of  the  unbroken  neck.  The  foot 
was  inclined  a  little  outward.  The  distortion  of  the  limb  was  so 
marked  that  it  was  difficult  to  place  it  in  such  a  relation  with  its 
fellow  so  that  its  comparative  length  could  be  with  certainty  de- 
termined. The  injured  limb  was  estimated  to  be  an  inch  shorter, 
measured  from  the  pubis  it  was  longer  by  an  inch  or  more,  and 
measured  from  the  tuberosity  of  the  ischium  it  was  still  longer. 
The  lump  over  the  foramen  thyroideum  did  not  move  in  the  slight- 
est degree  with  the  motions  of  the  femur.  At  a  consultation  held 
upon  the  case  it  was  thought  by  some  to  be  fracture  of  the  neck 
of  the  femur,  while  others  regarded  it  as  a  case  of  dislocation  into 
the  thyroid  foramen.  Drs.  Parker  and  Halsted  were  of  this  latter 
opinion.  Dr.  Markoe  supposed  it  to  be  an  impacted  fracture,  and 
that  the  prominence  was  exostotic.  It  was  determined  to  etherize 
the  patient,  at  all  events,  in  order  to  make  a  more  thorough  ex- 
amination, and  in  case  a  dislocation  was  clearly  made  out  to  at- 
tempt a  reduction. 

The  examination  made  was  satisfactory,  so  far  as  the  existence 
of  dislocation  was  concerned,  and  the  pulleys  were  applied,  the 
old  adhesions  broken  up,  and  the  reduction  accomplished.  During 
the  operation  it  was  noticed  that  the  pubic  tumor  broke  up,  and 
that  the  place  was  taken  by  the  head  of  the  bone,  a  fact  which  Dr. 
Markoe  supposed  to  be  due  to  the  formation  of  a  shell  of  bone  over 
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the  head  of  the  femur,  the  result  of  au  effort  on  the  part  of  nature 
to  form  a  new  socket.  This  was  the  reason,  doubtless,  why  the 
motions  of  the  head  of  the  bone  could  not  be  discovered  previous 
to  the  operation. 

The  patient  was  confined  in  a  double  straight  apparatus  for 
about  three  weeks,  at  the  end  of  which  time  he  was  able  to  get 
about  on  crutches.  The  motions  of  the  limb  at  first  were  very- 
much  restricted,  but  after  a  while  he  was  able  to  get  around  with 
more  ease,  and  at  the  time  of  his  discharge,  on  the  fifth  of  Novem- 
ber, the  movements  of  the  limb  were  almost  perfect. 


BELLEVUE  HOSPITAL. 

Case  1. — Exsection  of  the  Elbow-joint. 

Case  2. — Ligation  of  the  Primitive  Iliac  Artery. 

Exsection  of  the  Elbow-joint.  Complete  closure  of  the  wound 
on  the  twelfth  day.  By  Stephen  Smith,  M.D.,  Visiting  Surgeon  to 
Bellevue  Hospital.  (Reported  by  John  G.  Johnson,  M.D.,  House 
Surgeon.) 

Catharine  Kearns,  30  years  of  age,  single,  domestic,  good  con- 
stitution, was  admitted  to  the  surgical  wards  of  Bellevue  Hos- 
pital, Dec.  9,  1856,  for  injury  to  the  elbow.  About  four  years  be- 
fore she  fell  upon  the  right  elbow,  causing  considerable  soreness 
and  severe  pain  in  the  joint.  Inflammation  followed,  and  she  showed 
the  elbow  to  a  physician,  who  lanced  it,  three  weeks  after  the  in- 
jury. From  this  time  it  continued  suppurating  till  eighteen  months 
since,  when,  a  small  piece  of  bone  being  removed,  the  discharge 
ceased.  The  joint  now  became  stiff.  Suppuration  commenced 
about  six  months  ago  a  second  time,  and  last  summer  it  was  so 
painful  that  she  was  obliged  to  abandon  her  work  entirely. 

On  admission  the  joint  was  anchylosed,  and  the  arm  nearly  in  the 
straight  position.  It  was  determined  to  break  up  the  anchylosis, 
and  establish  passive  motion.  Accordingly  the  patient  was  placed 
under  the  influence  of  an  anaesthetic,  and  the  anchylosis  was  read- 
ily overcome.  The  arm  was  nicely  adjusted  in  a  splint,  with 
which  it  was  intended  to  keep  up  passive  motion,  but  the  joint  and 
adjacent  parts  became  so  much  inflamed  that  it  was  necessary  to 
remove  all  dressings  and  use  evaporating  lotions  and  poultices. 
The  arm  again  gradually  assumed  the  extended  position,  sinuses 
formed,  which  communicated  with  dead  bone  both  above  and  below 
the  joint,  while  the  elbow — that  peculiar  fusiform  shape,  indica- 
tive of  disease  of  the  articulation.  Still  no  crepitus  could  be  ob- 
tained on  moving  the  joint  surfaces.  Patient  was  allowed  an  extra 
diet,  and  the  medical  treatment  was  tonic,  and  varied  to  meet  the 
various  indications  of  the  case.  A  consultation  approved  of  an 
explorative  operation  and  of  exsection  of  the  joint,  should  the 
amount  of  the  disease  exposed  in  the  course  of  the  operation 
justify  it. 
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The  operation  was  performed  on  the  21th  of  May,  1857.  A  crucial 
incision  was  made  on  the  posterior  part  of  the  elbow,  and  the 
integument  laid  back  in  four  flaps,  exposing  the  olecranon  process. 
This  was  found  to  be  diseased,  and  was  removed  with  the  for- 
ceps. The  joint  was  now  examined  and  found  also  in  a  carious 
Condition,  rendering  exscction  of  the  joint  imperative.  The  dis- 
section was  carefully  continued,  the  condyles  of  the  humerus  were 
then  removed  by  the  chain-saw,  and  afterward  the  head  of  the 
radius  and  the  upper  portion  of  the  ulna  on  a  line  parallel  with  it. 
The  ulna  nerve  was  not  seen  during  the  operation.  The  wound 
was  dressed  by  turning  back  the  four  flaps  of  the  integument  and 
uniting  them  with  sutures.  There  was  no  pain  or  numbness  com- 
plained of  in  the  fingers  after  the  operation. 

Fourth  day. — Wound  united  through  whole  extent  by  first  in- 
tention, except  at  the  joint,  which  has  been  kept  open  to  allow  the 
discharge  ;  pulse  98,  full  and  soft.  Patient  can  nearly  close  her 
hand,  and  has  good  use  of  her  little  and  ring  finger,  and  no  numb- 
ness— showing  that  the  ulna  nerve  has  not  been  injured  during 
the  operation  ;  discharge  but  slight,  and  the  erythema  subsiding  ; 
some  little  discharge  from  the  old  openings  which  had  communi- 
cated with  the  dead  bone. 

June  2d. — Very  little  inflammation  around  wound,  and  very  lit- 
tle discharge  from  it;  syringed  out  with  the  Labarraque  and  water, 
and  kept  in  the  sling. 

Sixth  day. — Continues  doing  well,  sleeps  well  ;  anodyne  of  mor- 
phine is  still  given  at  night,  as  patient  has  been  in  the  habit  of 
taking  more  or  less  opium  to  quiet  pain.  Patient  has  better  use 
of  the  forearm  than  before  the  operation  ;  discharge  from  it  is  now 
less  than  §i.  in  the  twenty-four  hours  ;  dressed  daily. 

Eighth  day. — General  health  good  ;  discharge  still  continues 
from  elbow;  no  inflammatory  swelling  about  it;  discharge  about  §i. 

Twelfth  day. — The  effusion  which  had  surrounded  the  joint,  giv- 
ing the  elhow  a  distorted  appearance,  has  been  nearly  absorbed. 
The  elbow  is  reduced  to  its  normal  size,  and  the  wound  united. 

This  patient  returned  to  service,  and  so  perfectly  did  the  new 
articulation  answer  its  purpose  that  it  was  for  a  long  time  un- 
known to  the  family  which  she  entered  that  she  had  any  imper- 
fection in  her  arm. 

Aneurism  of  Femoral  and  External  Iliac  Arteries — Ligation  of  the 
External  Iliac — Return  of  Pulsation — Increase  of  Tumor  after  hvo 
years — Ligation  of  Primitive  Iliac — Death  on  the  iSth  day.  By 
Stephen  Smith,  M.D.,  Visiting  Surgeon  to  Bellevue  Hospital. 
(Reported  by  Charles  Phelps,  M.D.,  House  Surgeon). 
Mary  Maguire,  widow,  born  in  Ireland,  set.  33,  was  readmitted 
to  Bellevue  Hospital  August  21,  1858,  with  femoral  aneurism. 

She  had  always  been  accustomed  to  scrubbing  and  hard  do- 
mestic labor  ;  had  never  been  very  intemperate  ;  had  suffered 
from  no  venereal  contamination  ;  had  no  hereditary  tendencies 
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traceable ;  and,  up  to  date  of  commencement  of  present  disease, 
had  always  been  in  good  health  and  constitutional  condition. 

In  September,  1856,  while  lifting  a  tub  of  water,  with  her  knee 
raised  against  the  tub,  she  had  felt  something  "crack"  in  her  right 
groin,  but  noticed  nothing  more  till,  walking  home  at  night,  she 
felt  stiff  and  lame  in  that  extremity.  The  stiffness  and  lameness 
so  much  increased  by  morning  that  she  could  scarcely  rise. 
After  three  or  four  days  she  began  to  feel  sharp,  stinging  pain 
diffused  over  the  whole  anterior  surface  of  that  thigh.  And  three 
or  four  days  later  she  first  noticed  a  small  tumor,  not  larger  than 
an  almond,  at  a  point  which,  from  her  own  description,  must  have 
been  just  below  Poupart's  ligament,  and  well  toward  the  mesian 
line.  In  from  two  to  three  weeks  (Oct.  4)  she  was  admitted  to 
the  hospital— service  of  Dr.  Lidell — the  tumor  then  having  in- 
creased to  about  the  size  of  a  hen's  egg.  At  this  time  the 
external  iliac  was  tied  by  Dr.  Lidell  ;  the  pulsation  in  the  tumor 
ceased,  the  pain  in  the  thigh  disappeared,  and  for  a  time  the  size 
of  the  tumor  slightly  diminished. 

The  ligature  came  away  upon  the  fortieth  day,  and  recovery 
took  place  without  secondary  hemorrhage  or  other  untoward  ac- 
cident having  occurred,  but  pulsation  in  the  tumor  returned. 
Dr.  Jas.  R.  Wood,  whose  service  succeeded  that  of  Dr.  Lidell, 
projected  the  ligature  of  the  femoral  upon  the  distal  side  ;  but  the 
operation  was  defeated  by  the  elopement  of  the  patient — four 
months  after  admission — and  of  her  subsequent  history,  prior  to 
readmission  in  August,  1858,  no  very  definite  account  could  be 
derived  either  from  the  statements  of  herself  or  of  her  friends. 

Upon  readmission — service  of  Dr.  Stephen  Smith — the  tumor 
was  found  to  present  the  form  of  a  somewhat  flattened  hemi- 
sphere, having  a  diameter  of  about  three  inches  at  its  base,  and 
having  rather  more  than  half  its  volume  below  Poupart's  liga- 
ment. The  tumor  was  moderately  tense  ;  pulsation  distinctly 
perceptible  to  both  sight  and  touch  ;  bruit  constant,  loud,  and 
harsh  ;  the  pain  down  the  front  and  inner  aspects  of  the  thigh 
intense.  Through  the  month  of  September  the  tumor  became 
more  and  more  tense  ;  and  the  pain  so  constantly  excruciating  as 
to  necessitate  the  full  and  habitual  influence  of  anodynes,  and 
finally  to  rapidly  exhaust  the  strength  of  the  patient.  In  consult- 
ation the  ligature  of  the  primitive  iliac  was  determined,  and  the 
time  of  operation  hastened  through  imminence  of  external  rupture 
of  the  aneurism. 

On  the  6th  October,  P.M.,  the  primitive  iliac  wras  ligated  by  Dr. 
Stephen  Smith,  in  the  presence  of  Drs.  Valentine  Mott,  J.  R. 
Wood,  Crane,  C.  D.  Smith,  Gouley,  Van  Buren,  Watts,  and  others. 
The  incision  adopted  was  that  of  Erichsen  modified  :  from  the 
last  rib  downward  to  the  internal  inguinal  ring — two  fingers' 
breadth  from  the  anterior  spinous  process  of  the  ilium — straight 
above,  but  inferiorly  curved  inward.  The  cicatrix  of  Dr.  Lidell's 
incision  was  about  three  lines  from  the  termination  of  Dr.  Smith's. 
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The  conjoined  tendon  and  the  transversalis  fascie  were  much 
thickened  and  agglutinated  from  the  inflammation  excited  by  the 
previous  operation,  somewhat  embarrassing  the  present.  The 
primitive  iliac,  enlarged  to  nearly  the  size  of  the  normal  abdom- 
inal aorta,  was  found  without  difficulty,  and  the  ligature  readily 
applied — the  ureta  was  not  seen.  Pulsation  in  the  tumor 
ceased  immediately,  and  the  tumor  itself  immediately  became 
softer  and  less  tense.  The  wound  was  closed  by  sutures 
and  broad  adhesive  straps  ;  adhesive  straps  passed  over  the 
tumor,  and  the  limb  wrapped  in  cotton.  The  patient  was 
kept  entirely  under  the  influence  of  anassthetics  (mainly  chlo- 
roform) through  the  whole  operation.  Not  more  than  an  ounce 
of  blood  (Dr.  Gouley)  was  lost.  Time  occupied,  not  far  from 
thirty  minutes. 

5  o'clock  P.M. — Patient  complaining  only  of  some  pain  in  the 
back,  and  burning  in  the  wound  ;  former  pain  in  the  thigh  dis- 
appeared since  the  operation.  With  a  view  of  anticipating  any 
irritability  of  the  stomach,  Ordered,  pil.  opii,  No.  j.  and  tr.  aconit. 
rad.  gtts.  ij.  every  hour.  9  P.M. — Some  nausea,  and  at  this  time 
emesis. 

Immediately  after  administration  of  the  medicines,  Ordered,  pil. 
opi.  and  tr.  ac.  discontinued.  Substituted  S.  S.  morph.  (U.  S.)  §ss. 
every  hour. 

Oct.  7,  8  A.M. — Slept  somewhat  through  the  night,  but  restless  ; 
mildly  delirious,  probable  consequence  of  anodynes  and  stimu- 
lants given  before  the  operation.  9  P.M. — Pulse  has  been  moder- 
ately hard,  full,  and  forcible  through  the  day  ;  respiration  16  in  the 
minute.  On  the  afternoon  changed  U.  S.  to  Majend.  sol.  morph. 
gtts.  x.  every  hour,  with  beef-tea  and  brandy.  For  a  short  time  com- 
plained of  the  old  pain  down  the  thigh  ;  not  felt  it  at  any  other 
time  since  the  operation. 

Oct.  8,  8  A.M. — Since  12  P.M.,  S.  Majend.  increased  to  gtts.  xv. 
per  hour  ;  pulse  100  ;  respiration  16.  9  P.M. — Brandy  §ss.  and 
|j.;  S.  Majend.  gtts.  xv.  to  xxv.  pro  re  nata  every  hour.  Pulse  full, 
96;  respiration  6  to  12  ;  now  complains  of  pain  moving  around 
the  ilium  from  behind  the  outer  margin  of  the  tumor.  Treatment 
continued. 

Oct.  9,  8  A.M. — Respiration  has  ranged  6  to  10  ;  pulse  92  to 
96.  Ordered,  brandy  |ss.  per  hour,  with  S.  Majend.  gtts.  x.  every 
one  or  two  hours,  pro  re  nata.  9  P.M. — Through  the  day,  pulse 
has  ranged  from  88  to  100  ;  respiration  4  to  10  ;  has  had 
brandy,  beef-tea,  and  Majend.  every  hour  pro  re  nata.  Pupils 
have  never  been  affected  by  the  morphia.  Has  had  no  abdom- 
inal tenderness  ;  some  tympanitis  ;  once  this  morning  some  pain 
in  the  back  ;  mind  wandering.  Tumor  apparently  larger  than 
before  the  operation  ;  very  soft ;  and  of  dusky  appearance. 

Oct.  10,  8  A.M.— Through  the  night,  pulse  from  76  to  96  ; 
respiration  usually  8,  once  up  to  12  ;  greater  part  of  the  night 
very  restless,  even  when  respiration  least  frequent  ;  had  beef-tea 
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and  brandy  every  hour  ;  S.  Majend.  pro  re  nata.  9  A.M. — Through 
the  day,  pulse  92  to  88  ;  respiration  6  to  10  ;  usually  8  ;  quiet, 
but  slept  little  ;  tongue  has  remained  dry  ;  brandy  and  beef- 
tea  in  the  morning  as  often  as  every  half  hour  ;  S.  Majend.  gtts.  x. 
every  hour.  Has  had  no  pain  ;  no  abdominal  tenderness  ;  tym- 
panitis as  yesterday  ;  condition  considered  very  satisfactory. 
Oct.  11,  A.M. — In  the  evening  past,  pulse  came  up  15  to  100  ; 
respiration  12  ;  S.  Majend.  increase  to  gtts.  xx.  At  the  next 
hourly  visit  pulse  and  respiration  were  again  reduced,  and  after- 
ward raised  through  the  night  from  92  to  84,  and  from  10  to 
?  respectively.  Beef-tea,  brandy,  S.  Majend.  pro  re  nata,  as 
usual.  1|  P.M. — Pulse  and  respiration  through  the  morning 
varying  about  the  same  as  through  the  night.  Tongue  tolerably 
moist,  and  not  quite  as  black  as  yesterday  ;  awake  all  the  time. 
Beef-tea  and  brandy  every  hour  ;  S.  Majend.  pro  re  nata.  Dress- 
ings removed  from  the  wound  ;  appearance  perfectly  healthy  ;  no 
inflammation  except  just  at  the  edges  of  the  incision  ;  upper  ex- 
tremity united  by  first  intention  for  distance  of  one  and  a  half 
inches  ;  straps  replaced,  sutures  having  been  removed.  9  P.M. — 
Through  the  afternoon,  pulse  96  to  84  ;  respiration  1  to  12  ; 
beef-tea,  brandy,  and  S.  Majend.  as  usual.  Commenced  this  even- 
ing the  exhibition  of  tr.  ferri.  mur.  gtts.  ij.  per  hour. 

Oct.  12,  8  A.M.— Through  the  night,  pulse  92  to  80  ;  usually 
80  ;  respiration  10,  only  one  variation  observed,  then  9  ; 
pulse  was  more  feeble,  and  beef-tea  and  brandy  given  every  half- 
hour.  1  P.M. — Pulse  been  84  ;  respiration  10  to  12  ;  now  14  ; 
Ordered,  S.  Majend.  gtts.  xx.,  and  repeat  at  two  o'clock  ;  tr.  ferri. 
mur.  gtts.  v.  per  hour  ;  after  an  egg  with  relish.  During  the  morn- 
ing the  right  foot  and  leg  became  cold  ;  temperature  restored  by 
additional  wrappings  of  cotton.  3  P.M. — Pulse  84  ;  respiration  16. 
Ordered,  S.  Majend.  gtts.  xxx.,  and  at  request  of  patient  another 
egg.  6  P.M. — Pulse  88  ;  respiration  remained  16  ;  patient  has 
all  day  suffered  from  pain  in  the*  right  side,  under  the  nipple,  and 
extending  backward  ;  sharp  stitch  catching  her  as  she  breathes. 
Physical  examination  to  any  extent  prevented  by  the  difficulty  of 
changing  her  position,  and  by  the  feebleness  of  the  respiratory 
sounds.  Ordered,  S.  Majend.  gtts.  xxx.,  to  omit  tr.  ferri  mur.  through 
the  night,  and  cups  No.  viij.  to  the  right  side.  7  P.M. — Pain  dis- 
appeared since  the  application  of  the  cups.  Ordered,  S.  Majend. 
gtts.  xx. 

Oct.  13,  10  A.M. — Through  the  night,  pulse  and  respiration  still 
continued  more  frequent,  notwithstanding  the  hourly  exhibition  of 
S.  Majend.  gtts.  xxx.  to  xl. ;  respiration  did  not  come  down  below 
12  till  4  A.M.  Since  then  the  pulse  has  ranged  from  92  to  84  ; 
respiration  from  11  to  8,  and  S.  Majend.  stopped.  This  morning 
no  thoracic  pain  ;  considerable  suppuration  from  the  centre  of  the 
wound  ;  less  from  the  lower  extremity  ;  none  from  the  upper  ; 
the  pus  laudable,  and  coming  from  as  deep  in  the  wound  as  the 
external  oblique  muscle.    This  amount  of  commencing  suppura- 
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tion,  it  was  supposed,  might  explain  the  marked  upward  tend- 
ency of  the  pulse  and  respiration  through  the  night,  which,  with 
the  thoracic  pain,  had  before  created  a  suspicion  of  pneumonia. 

9  P.M. — Through  the  day,  pulse  84  to  92  ;  respiration  8  to  10. 
S.  Majend.  gtts.  xx.  at  intervals  of  one  and  two  hours. 

Oct.  14  and  Oct.  26. — During  this  time  the  patient  was  seen  at 
intervals  of  from  half  an  hour  to  two  hours,  and  the  pulse  and 
respiration  observed  at  each  visit.  The  pulse  was  found  to  vary 
only  between  the  limits  of  68  and  96,  and  was  comparatively 
strong  ;  aud  the  respiration  was  found  to  vary  only  between  the 
limits  of  5  and  12,  and  was  observed  above  10  only  upon  a  few  ex- 
ceptional occasions.  During  this  time,  S.  Majend.  was  administer- 
ed in  doses  of  from  gtts.  x.  to  xxx.,  and  at  intervals  of  from  one  to 
two  hours.  Beef-tea  and  brandy  were  constantly  given  pro  re 
nata. 

Oct.  15. — Suppuration  considerable  ;  healthy  in  appearance  ; 
Wound  looking  well  ;  slight  redness  upon  one  hip. 

Oct.  17 — Suppuration  rather  profuse,  but  apparently  superficial  ; 
tongue  moist  and  clean  ;  felt  hungry  ;  had  half  a  bottle  of  porter, 
to  be  continued  daily. 

Oct.  19. — Red  sore,  one  inch  in  diameter  over  the  sacrum  ; 
slough  formed  ;  ligature  examined  (Dr.  Smith)  for  first  time  ;  not 
loosened  ;  suppuration  diminished. 

Oct.  23. — Suppuration  much  diminished  ;  ligature  at  the  lower 
extremity  of  the  wound  ;  united  for  an  inch  above  it,  and  for  two 
inches  at  the  upper  extremity,  with  two  small  openings  in  the 
united  portion — the  one  size  of  a  pin's  head,  not  discharging,  the 
other  rather  longer,  discharging  considerably.  Red  sore  not  in- 
creasing ;  dry  slough  not  yet  loosened  ;  appetite  good  ;  brandy 
given  hourly  with  beef-tea  and  good  diet ;  bottle  of  porter  per 
day. 

Oct.  25. — Suppuration  much  greater ;  ligature  still  firmly  at- 
tached . 

Front  Oct.  26  till  evening  of  Nov.  1,  S.  Majend.  given  every 
hour,  except  upon  one  occasion  the  dose  was  increased  to  3'-  ; 
during  this  period  the  pulse  varied  from  12  to  84  ;  respiration, 
7  to  12. 

Oct.  16. — Suppuration  less,  but  very  dark  in  color  ;  pulse  yes- 
terday and  to-day  much  less  in  bulk  and  firmness  than  heretofore  ; 
each  day  stronger  P.M.  than  A.M. 

Oct.  27. — Pulse  stronger. 

Oct.  28. — Ordered,  enema  ;  soap  and  water,  Oiss.,  ol.  ric.  3i-  ; 
not  given  because  demanded  by  any  symptoms.  Produced  no 
movement. 

Oct.  29. — Some  tympanitis  ;  Ordered,  pil.  plum.  No.  ij.,  pil. 
colocyn,  Co.  No.  i.  The  tumor  in  the  course  of  the  preceding 
twenty-four  hours,  manifestly  increased  in  size  ;  particularly  in 
prominence,  from  |  to  \,  apparently. 

vol.  vin. — 3d  series. — so.  n.  18 
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Oct.  30. — Pills  not  having'operatcd,  Ordered,  mist,  eccoprot.  §ij., 
followed  by  enema  ;  no  effect. 

Oct.  31. — Ordered,  pil.  mas.  hyd.  (grv.)  No.  ij.,  pil.  Cranii,  (ol. 
fig.  gtt.  \),  No.  ij.,  followed  by  two  dejections  ;  black,  and  of  mod- 
erate consistence,  but  rather  small  ;  without  much  pain  or  incon- 
venience. 

Nov.  1. — Two  more  small  stools,  and  one  of  larger  size.  P.M., 
S.  Majend.  reduced  to  gtts.  xxx.  once  in  three  hours. 

Nov.  2. — Bowels  showing  a  tendency  to  become  lax,  Ordered  an 
astringent.    Pulse  84  ;  respiration  8  to  14. 

Nov.  3  and  4. — Pulse  63  to  80  ;  respiration  7  to  13  ;  general 
condition  still  good. 

Nov.  5,  A.M. — Slight  hemorrhage  occurring  spontaneously  ;  not 
more  than  §ss.  ;  blood  florid  ;  not  issuing  per  saltern,  but  trick- 
ling rapidly  ;  pulse  76  ;  respiration  20  ;  general  condition  un- 
changed ;  mind  quiet ;  treatment  unaltered. 

P.M. — Has  suffered  through  the  day  from  smarting  in  the  wound  ; 
pulse  80  ;  respiration  20;  Ordered,  S.  Majend.  gtts.  xx.  every  one  or 
two  hours,  as  she  sleeps  or  wakes. 

Nov.  6.— Hemorrhage  occurred  again  about  midnight,  in  amount 
about  §i.,  spontaneously  as  before  ;  patient  lying  perfectly  quiet 
at  the  time,  and  for  some  time  before  ;  smarting  in  the  wound 
gone  ;  feels  easy  ;  pulse  88  ;  Ordered,  S.  Majend.  gtts.  xv.  per  hour. 
P.M. — Pulse  84  ;  Ordered,  tr.  ferri.  mur.  gtts.  v.  per  hour. 

Nov.  7. — Remained  quiet  through  the  night ;  slept  ;  pulse  and 
respiration  brought  down ;  at  6  o'clock  A.M.,  and  at  3  P.M., 
spontaneous  hemorrhages  again  ;  last  time  not  less  then  §ij.  ; 
pulse  and  general  condition  unaffected 

Nov.  8,  2^  A.M. — Hemorrhage  recurred  while  under  observa- 
tion ;  blood  welling  up  from  around  the  ligature,  florid  in  color, 
and  from  §vj.  to  viij.  in  amount  ;  pulse  76,  full  and  strong  ;  res- 
piration 14,  regular.  6  P.M. — Called  to  the  ward,  found  she  had 
lost  |vj.  to  viij.  of  blood,  and  hemorrhage  still  continuing;  arrest- 
ed by  compressing  abdominal  aorta  ;  after  ten  minutes  compres- 
sion, not  recurriug  ;  heretofore  hemorrhage  had  ceased  as  it  be- 
gan, spontaneously  ;  pulse  very  much  enfeebled,  almost  thready  ; 
not  affected  by  the  hemorrhage  in  the  morning,  but  countenance 
blanched  then  ;  iron  been  continued  ;  beef-tea  ad  libitum,  with 
beef-steak  and  oysters,  and  brandy  §ss.  per  hour  all  the  time. 

Nov.  9. — Pulse  84,  but  small  and  weaker  than  yesterday  ;  res- 
piration, 20  ;  hemorrhage  again,  about  |i.  at  2  A.M.  On  neither 
occasion  has  hemorrhage  been  preceded  or  succeeded  by  any  feb- 
rile or  other  constitutional  symptoms,  save  the  blanched  skin 
and  enfeebled  pulse  which  succeeded  the  two  large  hemorrhages 
of  yesterday.  Her  first  intimation  of  hemorrhage  has  been  the 
warm  trickling  of  the  blood  upon  the  skin.  Her  appetite  is  un- 
usually good.  She  has  no  hectic.  She  appreciates  her  danger, 
but  is  perfectly  calm. 
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P.M. — Compression  by  compress  applied  over  the  aorta  by  Dr. 
Smith,  but  not  sufficiently  tight  to  affect  the  pulsation  in  the  ex- 
ternal iliac  or  femoral  upon  the  left  side  ;  left  on  to  enable  the 
nurse  to  exert  some  control  over  the  vessel,  till  the  patient  can 
be  reached,  in  case  hemorrhage  should  occur. 

Nov.  10. — Pulse  84  through  the  day,  and  stronger  ;  respiration 
13  to  15  ;  countenance  better  ;  appetite  still  good  ;  considerable 
suppuration  about  the  ligature  ;  some  pain  in  the  wound. 

Nov.  11,  A.M. — Ligature  drawn  away  ;  thirty-sixth  day  from 
operation  ;  no  adhesion  ;  rather  profuse  suppuration  from  point  of 
emergence;  wound  every  where  else  united;  no  hemorrhage  since 
the  morning  of  Nov.  8  ;  pulse  84  to  92  ;  respiration  17  ;  still  con- 
tinuing S.Majend.  gtts.  xxx.  and  brandy  §ss.  per  hour;  diet  strongly 
supporting. 

Nov.  15,  A.M. — Condition  has  gradually  improved  ;  no  more 
hemorrhage  ;  appetite  still  good  ;  strength  increasing  again, 
though  not  yet  quite  up  to  the  point  it  had  reached  when  the  hemor- 
rhage commenced.  On  the  P.M.  of  Nov.  13  was  put  upon  acid 
gallic  gr.  iij.  pr.  die.,  and  last  evening  the  S.  Majend.  reduced  to 
gtts.  xxx.  every  two  hours  in  place  of  every  hour.  This  morning 
complains  of  some  pain  in  the  epigastric  region  and  chest  ;  sup- 
posed to  be  of  gastric  origin  ;  pulse  88,  and  of  usual  character. 
3|  P.M. — Hemorrhage  again  recurred  ;  rather  more  profuse  than 
at  any  previous  time  ;  supposed  to  be  somewhere  from  8  to  12, 
or  stopped  by  compression  of  the  aorta  ;  pulse  after  hemorrhage 
112  and  feeble;  countenance  still  more  blanched;  mind  quiet. 
Ordered,  S.  Majend.  gtts.  xxx.  every  hour,  acid  gallic  gr.  iij.  every 
two  hours,  cold  cloths  to  abdomen,  tr.  ferri.  mur.  as  before. 

Nov.  16,  A.M. — Pulse  80  and  feeble,  but  slow  and  steady  ;  ap- 
petite good  ;  no  appreciable  change  ;  treatment  of  last  night  con- 
tinued. 4  P.M. — Hemorrhage  recommenced;  but,  happening  to  be 
present  at  the  instant,  it  was  checked  before  more  than  §i.  of  blood 
was  lost.  The  pulse  previous  to  this  attempt  was  quicker  and 
more  frequent  than  usual.  9  P.M. — Another  attempt  at  hemor- 
rhage ;  stopped  as  before. 

Nov.  17. — Through  the  day  pulse  68  to  76,  slow  and  steady; 
feeling  well,  and  appetite  good.  11|  P.M. — Another  hemorrhage, 
some  |ij.  in  amount ;  has  been  restless  all  the  evening  ;  complain- 
ing of  cold,  and  suffering  considerable  from  nervous  irritation. 
Ordered,  brandy  §j.  every  half  hour  ;  otherwise  as  before. 

Nov.  19. — Hemorrhage  of  probably  giij.  ;  stopped  by  mediate 
pressure  upon  aorta.  10  A.M. — Pulse  84  to  92  ;  not  appreciably 
weaker  than  yesterday  ;  patient  herself  since  the  hemorrhage  of 
Nov.  17  has  ceased  to  expect  recovery,  but  not  in  the  least  de- 
spondent; hemorrhage  again  commenced,  but  checked  instantly  in 
the  usual  manner  ;  treatment  still  continued  as  before  ;  the  wound 
perfectly  and  smoothly  united,  except  for  an  inch  in  the  middle  of 
its  extent  ;  tumor  in  great  measure  obliterated. 

Nov.  20,  2  A.M. — Hemorrhage  about  §iv.     9  A.M. — Hemor- 
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rhage  commenced,  but  checked  immediately.  5|  P.M. — Hemor- 
rhage again  commenced,  and  again  checked  immediately  ;  some 
pressure  has  been  attempted  by  a  small  amount  (2  lb)  of  shot,  in 
connection  with  the  compress,  since  Nov.  1 ;  7  K>  of  shot  now  put  on 
— all  she  could  be  induced  to  bear — fastened  by  broad  bandage. 
12  M. — Hemorrhage  of  about  3ij. 

Nov.  21,  10  A.M. — Shot  slipped  so  as  to  be  directly  upon  the 
wound  ;  nurse  said  slipping  very  recent ;  upon  removing  them 
hemorrhage  commenced  more  profusely  than  ever  before  ;  the  flood 
issuing  from  the  wound  in  a  small  jet  of  1|  inches  in  height  by 
1^  lines  in  diameter;  by  compression  of  aorta  not  quite  as  readily 
checked  as  heretofore  ;  loss  of  blood  from  §j.  to  ij.  ;  the  shot  were 
not  again  applied  ;  compress  alone  ;  no  change  in  treatment  ; 
pulse  100.  P.M. — Hemorrhage  recurred  at  11  to  2,  and  at  4  o'clock, 
but  each  time  checked  immediately. 

Nov.  22,  A.M. — Hemorrhage  again  at  2,  and  at  9  A.M.,  and  each 
time  checked  immediately  ;  pulse  68,  slow  and  steady,  though  ex- 
tremely weak  ;  appetite  still  good.  P.M.— -Hemorrhage  but  once 
since  morning  ;  general  condition  the  same. 

Nov.  23,  6  A.M. — Died  ;  through  the  night  had  hemorrhage 
nearly  as  often  as  once  an  hour  ;  at  10  o'clock  in  the  evening  a 
large  amount  of  blood  was  lost  before  the  artery  could  be  con- 
trolled, and  though  each  succeeding  loss  of  blood  was  small,  the 
aggregate  must  have  been  several  ounces  in  amount. 

Autopsy. — An  abscess  was  found  occupying  the  iliac  fossa, 
partially  filled  with  grumous  blood,  and  communicating  with  the 
artery  at  the  point  where  the  ligature  was  applied  ;  the  artery 
was  completely  severed  and  retracted,  the  upper  portion  being 
partially  filled  with  a  clot,  but  allowing  the  escape  of  an  injec- 
tion thrown  into  the  artery  above  ;  no  sign  of  peritonitis  ;  tumor 
consolidated,  and  in  process  of  obliteration. 
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A  Practical  Treatise  on  the  Diagnosis,  Pathology,  and  Treatment  of 
Diseases  of  the  Heart.  By  Austin  Flint,  M.D.,  Professor  of 
Clinical  Medicine  in  the  New  Orleans  School  of  Medicine. 
Philadelphia  :  Blanchard  &  Lea.    1859.    pp.  413. 

To  have  written  a  good  book  is  a  great  g'lory  at  all  times.  To 
set  about  an  enterprise,  which  shall  add  to  the  stock  of  facts  in 
the  world,  with  a  true  earnest  purpose  ;  to  pursue  the  scheme 
with  unflagging  ardor  ;  carry  it  through,  and  wind  it  all  up  with 
unmistakable  ability  ;  and  stamp  it  with  the  scholar's  mark,  is, 
in  these  days,  heroic  in  a  large  sense.  New  books  with  this  stamp 
fall  in  our  way  now  and  then,  and  awaken  immeasurable  grati- 
tude ;  and  we  can  point,  with  proud  satisfaction,  to  men  now  at 
work  in  this  energetic  New  York  School  of  Medicine,  the  results 
of  whose  labors  we  arc  waiting  for  as  the  fulfillment  of  brilliant 
promise.  The  treatise  whose  title  stands  at  the  head  of  this 
article,  is  the  production  of  a  man  who  has  come  to  the  help  of 
this  rising  school,  having  sent  before  him  a  ripe  reputation  as 
scholar,  author,  and  teacher.  The  size  and  importance  of  this  last 
work  entitle  the  book  to  an  extended  notice  ;  and  its  author  is  en- 
titled, as  a  new-comer  in  our  midst,  to  an  open-handed  welcome. 

As  we  do  not  undertake  a  complete  analysis  of  Dr.  Flint's  work, 
we  hope  our  readers  will  go  through  it.  We  would  say,  point- 
edly, read  it  entirely,  as  this  gives  us  occasion  to  mention  what 
seems  to  us  the  chief  vulnerable  point  for  criticism.  We  have 
found  it  necessary  to  read  it  entirely  through  to  discover  the 
author's  views  on  each  of  several  important  points.  It  is  clear 
that  Dr.  F.  designed  to  baffle  the  critics,  and  therefore  avoided  such 
axiomatic  and  aphoristic  statements  as  have  rendered  Dr.  Stokes' 
writings  inviting  to  the  reviewer.  The  style  is  throughout  stately 
and  smooth,  but  the  method  of  arrangement  the  reverse  of  what 
Avould  appear  the  natural  order.  We  should  place  the  causes  of 
disease  first,  and  the  effects  afterward.  But  as  the  author  gives 
reasons  for  his  preference  in  the  preface,  it  should  not  be  regarded 
as  a  casus  belli. 

We  are  to  occupy  but  little  space,  and  propose  to  do  no  more 
than  to  call  attention  to  some  points  in  cardiac  pathology  which 
have  occurred  to  us  while  reading  Dr.  Flint's  excellent  treatise. 

Our  author  begins,  rather  abruptly,  with  "Enlargement,"  and 
we  follow  his  example. 

Human  hearts  vary  immensely  in  size  and  weight.    First,  by 
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increase  of  muscular  tissue  ;  secondly,  by  dilatation  of  the  cavi- 
ties. These  two  causes  of  large-hearted  ness  may  occur  separately 
— some  say  they  do  not ;  or  they  may  be — almost  always  are  or 
have  been — combined  coincidentally.  The  first  cause — hypergene- 
sis  of  tissue — is  a  protective  change.  It  is  a  safeguard  against 
the  near  or  remote  lesions  which  have  occasioned  the  increase  of 
muscle.  Whether  the  muscular  fibrillae  are  multiplied,  increased 
in  size,  or  not,  has  been  a  subject  for  dispute.  Dr.  F.,  we  believe, 
does  not  speak  of  it.  We  have  no  doubt  that  new  ones  are  formed, 
as  in  the  uterus  ;  and,  moreover,  that  the  hypertrophic  tissue  has 
been  first  fatty,  and  then  absorbed  from  some  hearts  which  had 
seemed  hypertrophied  greatly  during  life,  in  the  early  part  of 
long  cases,  and  found  after  death  to  be  chiefly  dilated.  Hyper- 
trophy, then,  is  a  conservative  provision  ;  so  also  is  mitral  nar- 
rowing, according  to  some  writers. 

The  second  cause  of  enlargement,  dilatation,  is  by  far  the  most 
disastrous  in  its  results.  It  shows  a  weak  heart,  and  Dr.  Flint, 
like  Dr.  Stokes,  insists  that  in  treatment  this  should  be  remem- 
bered ;  and  all  who  have  walked  La  Charite  will  agree  with  them. 
The  clinical  observer  often  finds  it  difficult  to  determine  to  which 
cause  a  well-marked  example  of  enlarged  heart  is  to  be  referred. 
It  is  said  that  a  nice  differential  diagnosis  is  more  likely  to  be 
obtained  by  means  of  auscultatory  percussion,  the  principles  of 
which  were  first  announced  by  Drs.  Clark  and  Cammann  in  the 
N.  Y.  Jour,  of  Med.  and  Surg.,  for  July,  1840.  It  may  be  difficult  to 
determine,  even  after  death,  whether  the  parietes  are  abnormally 
thick,  or  cavities  dilated.  The  weight  of  the  organ,  emptied  of 
liquid  and  coagulated  blood,  will  then  determine.  The  increase 
may  be  very  great.  Dr.  F.  lias  noted  none  heavier  than  forty 
ounces  ;  we  have  seen  one  weighing  forty-seven  ounces.  Dr.  Clark 
refers  to  one  much  larger.  Most  museums  contain  examples 
of  equal  or  greater  hypertrophy.  The  best  tables  of  weight 
and  measurement  we  have  met,  are  those  hanging  in  the  dead- 
room  at  Guy's  Hospital,  and  copied,  we  think,  in  Wilks'  Medical 
Lectures,  lately  published  in  the  Medical  Times  and  Gazette. 

Both  hypertrophy  and  dilatation  may  be  said,  in  general  terms, 
to  be  caused  b}r  obstructions  somewhere  in  the  course  of  the  blood- 
current.  The  effects  of  stagnation  always  work  backward.  1st, 
occurring  in  the  systemic  capillaries,  there  ensue  swelling  and 
increased  pulsation  of  the  neighboring  arteries  ;  distention  of  the 
aorta  ;  stretching  of  the  sinuses  of  Valsalva  ;  more  or  less  aortic 
regurgitation  ;  and  distention  of  the  left  ventricle.  If  temporary, 
and  not  often  repeated,  these  circumstances  lead  to  no  permanent 
change  in  the  heart ;  and  even  if  some  of  them  remain  long,  and 
are  considerable  in  degree,  they  do  not  produce  much  sensible 
trouble,  so  long  as  the  mitral  valves  hold  out  against  the  regurgi- 
tating current.  When  this  partition  has  yielded,  the  lungs  soon 
feel  it,  and  embarrassed  respiration  becomes  the  cause  of  still 
greater  stagnation  in  the  capillaries  of  the  surface,  because 
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venous  blood  will  not  circulate  freely  through  them.  While  the 
partition  between  the  left  auricle  and  ventricle  is  intact,  the  only 
result  of  obstruction  to  the  aortic  current  is  hypertrophy,  or  dila- 
tation of  this  ventricle.  If  it  be  vigorous,  it  hypertrophies  ;  if 
weak,  it  dilates.  Almost  always  the  obstruction  occurs  while  the 
organ  is  in  such  a  state  that  it  can  resist,  and  an  increase  of 
muscle  occurs.  Later,  the  new  tissue  undergoes  fatty  degenera- 
tion, becomes  absorbed,  and  then  the  walls  begin  to  yield,  and 
dilatation  results. 

The  left  ventricle  may  become  distended,  or  its  walls  thickened 
by,  2d,  narrowing  of  the  aortic  orifice  ;  3d,  by  valvular  imperfec- 
tions— (a)  rupture  of  them — (b)  gluing  together  of  their  edges — 
(c)  permanent  retroversion — (d)  vegetations,  calcareous,  fibrin- 
ous, etc.  Some  of  these  may  be  congenital  ;  when  they  are  so, 
they  are  supposed  by  some  to  indicate  the  results  of  inflammation 
occurring  during  foetal  life.  In  this  way  Wilks  explains  many 
malformations  which  others  have  attributed  to  arrest  of  develop- 
ment. Rupture  of  a  valve  at  the  aortic  orifice  occurs  usually  in 
laborers.  Aortic  lesions  give  rise  to  the  greatest  degree  of  en- 
largement— the  ox-heart. 

Another  cause  of  enlargement  of  the  left  ventricle  is  an  imper- 
fection of  the  mitral  valve,  permitting  during  the  systole  the 
backward  passage  of  a  portion  of  the  blood,  which  should  be  sent 
out  through  the  aorta.  This  alteration  of  the  valve  is  commonly 
the  result  of  rheumatic  endocarditis,  and  in  the  large  majority  of 
cases  occurs  in  youth. 

Both  ventricles  may  be  enlarged  without  disease  of  the  valves, 
because  of — (a)  change  in  some  of  the  properties  of  the  blood,  as 
is  seen  in  alcoholismus,  Bright's  disease,  pregnancy,  etc. — (b)  de- 
fective respiratory  changes  leading  to  capillary  stasis — (c)  capil- 
lary stasis  from  obesity — (d)  kidney  or  hepatic — blocking — (e) 
ovarian,  uterine,  or  other  abdominal  tumor — (f)  fat  in  and  on  the 
heart — (g)  adherent  pericardium,  etc. 

The  left  ventricle  is  most  liable  to  enlargement.  The  right  au- 
ricle which  retains  longest  the  signs  of  vitality,  is  the  least  liable 
to  hypertrophy.  Enlargement  of  the  right  ventricle  increases 
most  the  transverse  diameter.  That  of  the  left  shows  itself  most 
at  the  apex — lengthens  the  organ. 

Enlargement  of  the  right  ventricle  is  more  often  seen  in  early 
life  than  that  of  the  left,  because  alteration  of  the  pulmonary  ori- 
fice occurs  almost  never,  except  as  a  congenital  affection.  The 
right  ventricle  feels  a  great  degree  of  mitral  narrowing,  and  also 
pulmonary  obstruction  in  the  emphysematous,  and  becomes  con- 
sequently dilated  or  hypertrophied.  It  may  also  become  hy- 
pertrophied,  Dr.  F.  thinks,  because  the  left  is  in  that  condition,  a 
fact  attributed  by  our  author  to  the  interlaced  arrangement  of  the 
muscular  fibres  of  the  two  sides.  It  is  said  that  fatty  hearts  are 
alwa}rs  large  ;  it  is  certain  that  large  hearts  are  very  often  fatty. 
Many  of  the  facts  and  opinions  on  this  subject  now  current,  were 
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left  on  record  by  Ormerod  and  Quain,  and  were  noticed  in  the 
Medico-Ch.  Rev.,  1853.  Latterly,  the  true  fatty  degeneration  has 
been  described  as  presenting  two  different  appearances.  In  one 
case  forming  a  thin  layer  of  pale  yellow  fibres  upon  the  inner  sur- 
face of  the  ventricle,  the  rest  of  the  tissue  being  unaltered  in 
appearance.  In  the  other  class  of  cases  which  are  most  common, 
the  color  and  consistence  of  the  entire  parietal  thickness  are 
changed,  so  that  they  look  yellow  and  greasy,  and  can  be  broken 
down  readily  by  the  finger. 

The  question  whether  dilatation  pure  and  simple,  without 
hypertrophy  ever  occurs,  has  been  much  discussed.  Stokes, 
we  believe,  states  that  he  has  never  seen  an  example  which 
proved  that  it  might  occur.  On  this  point  the  following  postu- 
lates may  be  set  down  :  1.  A  temporary  capillary  obstruction 
dilates  the  aorta,  and  by  stretching  the  orifice  produces  regur- 
gitation and  dilatation  of  the  left  ventricle.  2.  A  permanent  ob- 
struction produces  hypertrophy,  if  the  heart  be  vigorous  ;  but  the 
new  tissue  may  become  fatty  and  be  absorbed,  and  so  leave  no 
vestiges  of  new  growth  after  death.  3.  If  the  extra  work  be 
thrown  upon  the  heart  suddenty,  as  by  rupture  of  a  semi-lunar 
valve,  and,  as  often  happens  late  in  life,  when  the  organ,  weakened 
by  atrophy,  fatty  degeneration,  or  other  cause,  can  offer  no  resist- 
ance, it  may  dilate  till  it  reach  a  condition  of  paralysis.  In  the 
rapidly  fatal  cases  of  pulmonary  congestion  and  lobular  pneumo- 
nia, dilatation  to  the  degree  of  paralysis  sometimes  occurs. 

The  measurement  of  the  comparative  degrees  of  dilatation  and 
hj'pertrophy  is  complicated  by  the  effects  of  rigor  mortis.  From 
this  cause  it  rarely  happens  that  the  observer  can  determine  pre- 
cisely how  much  dilatation  may  have  existed  during  life,  from  the 
necrcscopic  appearances.  The  degree  and  order  in  which  post- 
mortem contractions  affect  the  several  heart  cavities,  have  been 
carefully  noted  in  the  dog  by  Prof.  Dalton.  His  investigations  of 
these  points  furnish  also  a  clue  to  the  explanation  of  the  fact  that, 
usually,  liquid  blood  is  found  in  the  left  ventricle.,  if  it  is  not  empty, 
and  coagula  in  the  right. 

The  clinical  history  of  uncomplicated  hypertrophy  has  never 
been  written.  The  influence  of  left  ventricular  hypertrophy  in 
producing  apoplexy  has  been  much  discussed.  Our  author  agrees 
with  those  who  suppose  that  the  occurrence  of  cerebral  difficulties, 
coincident  with  disease  of  the  heart,  is  due  rather  to  obstruction 
of  the  cervical  venous  circulation  than  to  the  forcible  contractions 
of  the  ventricle.  It  is  to  be  noted  that  a  disposition  to  heart 
disease,  atheroma,  rheumatism,  emphysema,  and  cirrhosis  of  liver 
and  kidney  may  run  in  families  ;  the  circle  of  these  mutually  related 
pathological  conditions  beginning  in  the  different  individuals  with 
different  lesions,  but  all  ending  very  nearly  alike.  If  there  be 
atheroma  the  danger  of  cerebral  apoplexy  is  increased.  Pul- 
monary apoplexy  is  more  frequently  the  result  of  mitral  obstruc- 
tion than  of  right  ventricular  hypertrophy. 
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The  signs  on  which  the  diagnosis  of  enlargement  should  be 
based,  are  very  clearly  presented  by  Dr.  Flint  ;  and  at  pages  10 
and  71a  good  summary  of  them  is  given.  It  is  to  be  remarked  that 
the  author  appropriates  to  hypertrophy,  and  its  collateral  points, 
no  less  than  seventy-seven  pages  ;  whereas  dilatation,  which 
is  by  far  the  more  important  as  regards  prognosis,  is  finished  in 
ten  pages.  It  should  be  impressed  upon  all  clinical  teachers, 
however,  that  it  is  much  easier  to  learn  to  enumerate  the  signs  and 
rules  of  diagnosis  than  to  recognize  the  existence  of  deviations 
of  size,  sound,  and  extent  of  impulse  at  the  bedside  ;  and  to  learn 
to  estimate  their  value  is  the  most  difficult  of  all.  There  are  some 
acute  ears  which  detect  an  abnormal  murmur  in  a  large  propor- 
tion of  the  miscellaneous  cases  in  a  hospital  ward.  It  is  fortunate 
when  the  possessor  of  sharp  ears  is  also  endowed  with  the  judg- 
ment to  measure  aright  the  associate  rational  signs — hepatic, 
nephritic,  and' pulmonary  conditions. 

The  paragraphs  containing  accounts  of  the  anatomical  relations 
of  the  heart  ;  of  the  superficial  and  deep  cardiac  regions  ;  the 
variation  of  the  point  of  apex-beat  with  alteration  of  attitude  ; 
the  signs  obtained  by  percussion,  are  full,  minute,  and  clear. 
No  better  exposition  of  these  points  can  be  found.  The  practical 
student  must  master  these  difficulties  before  attempting  clinical 
auscultation. 

The  apex-beat  is  not  produced  "  by  the  tilling  forward  of  the 
point  of  the  heart  against  the  thoracic  walls,"  "but  by  move- 
ments incident  to  changes  in  the  form  of  the  organ."  The  elonga- 
tion of  the  heart,  during  the  contraction  of  the  ventricles,  is  not 
likely  to  be  the  subject  of  debate  in  this  country — certainly  not 
in  New  York,  where  so  many  opportunities  have  been  granted  of 
witnessing  Professor  Dalton's  demonstrations  of  the  fact.  The 
author  warmly  repeats,  in  the  work  before  us,  the  convictions 
which  he  has  in  other  places  so  ably  maintained,  as  to  the  falsity 
of  the  diastolic  theory  of  Beau.  In  a  note,  giving  Bamburger's 
unparalleled  observation  (p.  49)  is  cited  a  curious  example  of 
malperception  of  a  sensation.  Now,  no  one  can  doubt  that  a 
man  may  not  believe  what  he  sees  with  his  own  eyes,  nor  yet 
feel  what  he  feels  with  his  own  fingers. 

The  value  of  epigastric  pulsations,  as  a  diagnostic  sign,  is  well 
stated.  These  are  not  only  annoying  to  the  patient,  but  some- 
times very  puzzling  to  the  practitioner  ;  change  of  position  will 
determine  whether  they  are  what  has  been  called  nervous.  The 
relations  of  dyspepsia,  intercostal  neuralgia,  and  emotional  ex- 
citement, to  cardiac  disturbance,  receive  sufficiently  full  notice. 
Bernard's  experiments  on  the  spinal  nerves,  and  Dalton's  on  the 
pneumogastrics,  are  here  apropos.  The  presence  of  a  heaving 
impulse  at  the  praecordial  region  may  be  considered  good  evi- 
dence of  hypertrophy  ;  but  its  absence  is  by  no  means  proof  that 
hypertrophy  does  not  exist. 

The  abnormal  modifications  of  the  heart-sounds  are  drawn  by 
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our  author  with  a  very  nice  distinctness.  The  essential  charac- 
teristics of  this  portion  of  the  book  are  probably  well  known,  as 
they  are  taken  from  the  prize  essay  which  was  printed  in  the 
Transactions  of  the  American  Medical  Association,  1858.  It  is  un- 
derstood that  Dr.  Flint  does  not  accept  M.  Beau's  explanation  of 
the  cause  of  the  first  sound,  viz.,  auricular  contractions.  The  ele- 
ments of  the  first  sound  are  stated  to  be  two :  1st,  the  rubbing 
of  the  apex  against  the  thoracic  walls  ;  and,  2d,  a  valvular  snap- 
ping or  tightening.    The  second  sound  is  purely  valvular. 

Our  author,  like  Skoda,  insists  upon  the  distinction  of  the  aortic 
and  pulmonary  sounds  ;  and,  in  the  course  of  the  work,  refers  fre- 
quently to  the  importance  of  appreciating  an  exaggerated  pul- 
monary second  sound.  After  mentioning  that  the  qualities  of  the 
first  sound  vary  in  different  parts  of  the  chest,  and  that  it  should 
be  studied  at  the  point  of  apex-beat,  he  says  :  If  the  second 
sound  be  compared  on  the  two  sides  of  the  sternum,  a  difference 
in  pitch,  and  other  characters,  is  generally  apparent.  On  the 
right  side  the  sound  is  more  acute,  more  abrupt,  louder,  and  ap- 
parently nearer  the  ear.  These  differences,  taken  in  connection 
with  the  anatomical  relations  of  the  aorta  and  pulmonary  artery 
in  these  situations,  and  also  with  clinical  facts  pertaining  to  dis- 
ease, warrant  the  conclusion  that,  when  a  disparity  exists,  the 
sound  on  the  left  side  emanates  from  the  pulmonary  artery,  and 
that  on  the  right  side  from  the  aorta.  The  sound,  in  both  situa- 
tions, has  an  unmixed  valvular  quality  ;  and,  in  view  of  the 
results  of  experiments  made  on  living  animals,  and  the  effects  of 
disease,  it  may  be  assumed  that  the  valves  of  the  aorta  and  pul- 
monary artery  are  the  parts  immediately  concerned  in  its  produc- 
tion. There  is,  then,  a  pulmonary  second  sound,  due  to  the 
expansion  of  the  valves  of  the  pulmonary  artery  succeeding  the 
ventricular  systole  ;  and  an  aortic  second  sound,  referable  to  the 
semi-lunar  valves  of  the  aorta.  The  second  sound  of  the  heart 
presents  the  characters  of  that  due  to  the  pulmonary  valves  at 
the  inferior  border  of  the  organ,  i.  e.,  just  above  the  xyphoid  car- 
tilage in  some  persons — occasionally,  also,  in  the  third  intercostal 
space  on  the  left  side,  and  over  the  body  of  the  heart  within  the 
superficial  cardiac  region.  Elsewhere  within  the  praecordia,  and 
at  points  removed  from  the  praecordia,  wherever  the  second 
60und  is  heard,  it  presents  the  characters  distinctive  of  the  sound 
produced  at  the  aortic  orifice."  *  *  *  It  follows,  from  the 
facts  just  stated,  that  the  aortic  second  sound  is  much  more  in- 
tense and  widely  diffused  than  the  pulmonary.  It  remains  unaf- 
fected by  those  causes  which  affect  the  movements  of  the  heart 
within  the  limits  of  health,  because  it  consists  of  a  single  clement 
only,  viz.,  a  valvular  element. 

The  pitch  of  the  mitral  sound  heard  near  the  nipple  differs 
from  the  pitch  of  the  tricuspid  valvular  sound  heard  near  the 
xyphoid  cartilage.  Hypertrophy  of  the  right  ventricle  is  almost 
always  marked  by  exaggerated  pulmonary  second  sound.  But 
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in  functional  disturbances,  which  so  often  tax  the  nicest  acumen 
of  the  medical  adviser,  both  second  sounds — aortic  and  pulmon- 
ary— are  alike  exaggerated. 

While  speaking  of  the  treatment  of  hypertrophy,  our  author 
offers  a  very  just  criticism  of  the  plan  proposed  by  Williams, 
which  resembles  that  of  Valsalva  for  the  cure  of  aneurism,  and 
also  of  the  modern  practice  of  La  Charitd.  The  teachings  of 
Stokes  are  so  generally  remembered  that  there  exists,  in  this 
country  at  least,  a  general  unanimity  as  to  the  greater  danger  of 
dilatation  as  compared  with  hypertrophy,  that  our  author  ex- 
presses the  commonly  received  opinion  when  he  says,  the  reme- 
dial measures  designed  for  the  one  should  be  so  modified  as  not 
to  favor  the  other.  Apropos  of  a  remark  concerning  the  value 
of  digitalis,  it  may  be  well  to  bear  in  mind  Dr.  Barlow's  sugges- 
tion that  foxglove  is  not  useful  in  disease  of  the  aortic  valves, 
where  the  danger  is  syncope,  but  is  very  valuable  in  mitral  re- 
gurgitation. 

The  section,  which  treats  of  the  symptom  and  pathological 
effects  of  dilatation,  is  less  satisfactory,  because  the  author  en- 
deavors to  make  an  unwarrantably  refined  distinction,  by  sapara- 
ting  uncomplicated  dilatation  from  that  produced  by  valvular  ob- 
structions, and  the  remote  obstructions  of  lung,  liver,  and  kidney 
stagnation  and  fatty  degenerations.  To  have  deferred  all  consid- 
erations of  dilatation  until  the  above-mentioned  causes  of  it  had 
been  mentioned  would  have  relieved  his  own  embarrassment  and 
that  of  his  reader.  It  seems  clear  that  Dr.  F.  is  conscious  of 
being  hampered  by  the  method  of  arrangement  he  has  chosen  to 
follow.  We  do  not  think  the  following  statement  represents  the 
fact  with  sufficient  exactitude  ;  at  page  80,  we  read,  "  dyspnoea 
will  be  prominent  in  proportion  as  the  right  ventrical  is  the  seat 
of  dilatation."  Dyspnoea  undoubtedly  exists  under  such  circum- 
stances, but  in  the  above-mentioned  statement  the  causative  chain 
is  reversed.  Pulmonary  obstruction  is  the  cause  of  the  dyspnoea, 
and  also  of  the  right  ventricular  repletion.  The  lung  engorge- 
ment the  right  ventricle  overcomes  if  it  can,  by  becoming  hyper- 
trophied,  but  this  contest  soon  ends,  resulting  almost  universally 
in  distention  of  the  cavity. 

Dr.  Flint  remarks  truly,  that  patients  with  heart  disease  do  not 
always  emaciate.  We  believe  it  is  a  fact,  that  the  most  numer- 
ous candidates  for  this  distinction  are  drawn  from  those  families 
whose  inheritances  are  large  livers,  vigorotisly  developed  organic 
nerves,  and  broad-based  skulls;  those,  in  short,  who  nourish  them- 
selves without  trouble  ;  we  should  except  those  liable  to  endo- 
carditis in  youth,  and  cases  congenital.  The  whole  of  this  section 
is  well  summed  up  in  the  statement,  that  the  prospect  of  life  and 
tolerable  health  is  less  in  proportion  as  dilatation  predominates. 
Consequently,  the  great  end  in  the  management  is  to  increase  the 
muscular  power  of  the  heart.  The  author's  suggestions  on  this 
point  are  in  every  respect  admirable. 
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_  Chapter  second  treats  of  atrophy,  fatty  growth,  and  degenera- 
tion, and  would  naturally  terminate  by  rupture.  Here  attention 
is  drawn  to  the  sign  of  softened  heart,  first  pointed  out  by  Graves 
and  Stokes,  as  occurring  in  continued  fever,  and  recently  observ- 
ed to  occur  in  the  initiative  and  later  stages  of  variola  and  scarla- 
tina. The  failure  of  the  first  sound  or  its  replacement  by  murmur, 
should  serve  as  a  warning  not  to  withhold  stimulants. 

Chapter  third  opens  with  the  valves  and  orifices,  and  embraces 
the  consideration  of  numerous  lesions  and  pathological  effects. 
Lesions  of  foetal  life  affect  the  right  side,  as  a  rule.  Those  of  youth 
and  adult  life  very  rarely  involve  the  tricuspid  or  pulmonary 
valves  ;  a  brief  and  clear  summary  is  given  (pp.  118,  121);  as 
a  rule,  the  importance  of  the  above-mentioned  lesions  varies  with 
the  degree  of  obstruction  or  insufficiency.  It  is  proper  to  note, 
however,  that  the  amount  of  enlargement  of  the  heart  is  not 
invariably  proportionate  to  the  amount  of  obstruction  or  regurgi- 
tation, but  may  be  dependent  upon  causes  subsidiary  to  the  valv- 
ular lesions.  Cases  illustrative  of  this  statement  are  profusely 
scattered  throughout  our  periodical  literature.  Many  remarkable 
ones  have  been  published  by  Dr.  Barlow.  At  page  131,  occurs 
a  criticism  of  King's  safety-valve  theory  ;  Dr.  F.  admits  that 
Dr.  Hunter's  opinion  is  probably  correct  which  recognizes  that 
the  tricuspid  valve  is  so  arranged  as  to  permit,  under  certain 
circumstances,  a  greater  or  less  amount  of  regurgitation. 

Among  the  effects  of  valvular  lesions,  obstruction  of  the  coronary 
arteries  is  to  be  mentioned.  The  author  here  takes  occasion  to  deny 
that  angina  pectoris  can  be  in  the  majority  of  cases  justly  attrib- 
uted to  disease  of  the  nutrient  arteries  of  the  heart. 

The  importance  of  palpitation  as  a  means  of  diagnosis  between 
organic  and  functional  disease,  is  very  clearly  put.  (See  pp.  134.) 

The  section  which  treats  of  pulse,  will  be  found  very  profita- 
ble. The  remark  is,  however,  to  be  borne  in  mind,  that  the  diag- 
nostic value  of  the  abnormal  variations  of  the  pulse  depends  not 
on  the  characters  intrinsically,  but  in  a  great  measure  on  the 
associated  circumstances.  Barlow's  rule  is  always  a  good  one — 
that  the  pulse  in  disease  of  the  aortic  valves  is  large,  splashing, 
and  regular  ;  in  mitral  disease,  small  and  often  intermittent. 

Concerning  venous  turgescence,  our  author  says  this  symptom, 
though  wanting  in  precise  diagnostic  significance,  possesses  con- 
siderable value,  if  taken  in  connection  with  the  physical  signs  ; 
it  is  not  always  an  abnormal  indication,  as  Dr.  Sibson  has  demon- 
strated. Two  or  three  pages  are  here  devoted  to  the  considera- 
tion of  the  emboli,  to  which  much  importance  has  justly  been 
attached  since  the  publication  of  Virchow's  researches  in  1845,  and 
of  Kirkes's  essay  on  the  detachment  of  vegetations  from  the 
valves  of  the  heart.  The  lectures  of  Dr.  Wilks  are  well  worth 
consulting  on  this  point.  But  as  Dr.  Flint  does  not  pretend  to 
have  made  any  observations  of  his  own  on  the  effects  of  migratory 
plugs,  this  section  need  not  detain  us.    Passing  over  the  pul- 
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monary  affections  due  to  cardiac  disease,  we  come  to  Chapter 
fourth,  which  treats  of  the  physical  signs  of  valvular  lesions  ;  this 
embraces  sixty  pages,  and  contains  much  that  is  notable  and 
worthy  of  repetition  ;  most  of  the  points  are,  however,  contained 
in  the  following  recapitulation. 

SYSTOLIC  MURMURS. 


MITRAL  REGURGITATION. 

Maximum  of  intensity  at  or  near  the 
apex  of  the  heart,  comparatively  feeble 
or  wanting  at  the  base. 

Not  propagated  above  the  base  of 
the  heart ;  not  heard  over  carotids  ; 
often  diffused  over  left  lateral  surface 
of  chest. 

If  heard  in  the  interscapular  space, 
most  iutense  near  the  lower  angle  of 
scapula. 

Aortic  second  sound  weakened,  but 
distinct. 

Pulmonic  second  sound  intensified. 
Mitral  valvular  element  of  the  first 
sound  more  or  less  impaired. 


AORTIC  DIRECT. 

Maximum  of  intensity  at  or  above  the 
base  of  the  heart  in  the  second  or  third 
intercostal  space,  near  the  sternum. 
Intensity  notably  diminished  over  body 
of  heart,  and  at  the  apex. 

Propagated  above  the  base  of  the 
heart,  and  often  heard  over  carotids. 
Rarely  heard  over  left  lateral  surface  of 
chest. 

If  heard  in  the  interscapular  space, 
most  intense  as  high  as  the  spinous 
ridge  of  scapula. 

Aortic  second  sound  often  more  or 
less  indistinct. 

Pulmonic  second  sound  less  frequent- 
ly intensified. 

Mitral  valvular  element  of  the  first 
sound  not  impaired. 


The  murmur,  in  a  certain  proportion  of  cases  rough,  but  in  the 
majority  of  instances  soft  ;  the  pitch  varying,  in  the  majority  of 
cases,  between  the  sounds  represented  by  the  letter  r  and  the 
syllable  who, whispered. 


DIASTOLIC  MURMURS. 


MITRAL  DIRECT 

Occurs  just  before  the  systolic  or 
first  sound. 

Often  associated  with  a  systolic  mi- 
tral regurgitant  murmur. 

Maximum  of  intensity  over  body  or 
apex  of  heart. 

Feeble  and  often  not  appreciable  at 
the  base  of  the  heart. 

Mitral  valvular  element  of  first  sound 
may  be  impaired. 

Aortic  or  second  sound  may  be  nor- 
mal. 

Pulmonic  second  sound  intensified. 


AORTIC  REGURGITANT 

Replaces  or  follows  closely  the  dias- 
tolic or  second  sound. 

Often  associated  with  a  systolic  aort- 
ic direct  murmur. 

Maximum  of  intensity  over  body  of 
heart.,  near  the  sternum. 

Generally  appreciable  at  the  base  of 
the  heart. 

Mitral  valvular  element  of  first  sound 
not  impaired. 

Aortic  second  sound  often  impaired, 
and  sometimes  extinguished. 

Pulmonic  second  sound  less  frequent- 
ly intensified. 

Always  feeble  in  comparison  with  the  intensity  which  systolic 
murmurs  often  present  ;  the  quality  almost  invariably  soft  ;  the 
pitch  generally  lower  than  systolic  murmurs  ;  often  represented 
by  the  whispered  word  awe ;  rarely  diffused  without  the  prascordi- 
al  region. 

The  following  practical  precepts  are  enforced  :  Serious  lesions 
are  by  no  means  to  be  predicted  on  the  existence  of  a  murmur  of 
organic  origin,  for  an  intense  murmur  may  accompany  trivial  le- 
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sions,  and  on  the  other  hand,  the  most  serious  lesions  may  give 
rise  to  a  feeble  murmur.  Diffusion  of  a  mitral  regurgitant  mur- 
mur without  the  praecordial  region,  is  in  general  considered  as  de- 
noting regurgitation,  but  is  in  nowise  a  criterion  of  the  amount 
of  valvular  insufficiency.  As  a  means  of  distinguishing  inorganic 
from  organic  murmurs  it  is  said,  first,  that  diastolic  murmurs  are 
always  of  organic  origin  ;  and,  secondly,  organic  murmurs  are 
usually  constant  and  persistent,  while  inorganic  murmurs,  wher- 
ever produced,  are  fluctuating  and  variable,  being  sometimes  dis- 
coverable only  when  the  body  is  in  a  certain  position.  An  inor- 
ganic murmur  is  invariably  soft  and  feeble.  Those  of  organic 
origin  are  generally  rough  and  intense  ;  and,  again,  in  the  vast 
majority  of  cases  in  which  a  murmur  is  inorganic,  the  heart  is  not 
enlarged. 

As  an  introduction  to  the  consideration  of  abnormal  modifica- 
tions of  the  heart-sounds  in  cases  of  valvular  lesions,  our  author 
observes  :  The  study  of  the  murmurs  has  so  much  engrossed  the 
attention  of  clinical  observers  of  late  years,  that  the  heart-sounds 
have  not  received  that  attention  which  their  importance  claims. 
Abnormal  modifications  of  the  heart-sounds  afford,  in  certain  cases, 
as  has  been  seen,  valuable  aid  in  the  localization  of  murmurs. 
They  also  serve  to  supply  in  some  measure  information  which,  in 
a  pathological  point  of  view,  is  far  more  important  than  to  determ- 
ine the  existence,  situation,  and  character  of  lesions,  viz.,  respect- 
ing the  amount  of  damage  which  the  valves  have  sustained. 

Purring  tremor  is  not  a  sign  of  much  practical  value,  because  it  is 
present  only  in  a  small  proportion  of  valvular  lesions.  But  when 
present  it  has  a  pathognomonic  significance.  It  accompanies  both 
mitral  and  aortic  lesions.  The  diagnostic  characters  of  lesions 
affecting  the  several  valves  and  orifices  are  very  clearly  and  con- 
cisely stated  pp.  209-211.  We  have  met  nothing  better  in  any 
work  than  the  practical  suggestions  concerning  the  treatment  of 
these  lesions.  The  section  closes  with  the  following  judicious  ad- 
vice :  The  prognosis  to  the  friends  of  the  patient  should  be  cau- 
tiously given.  The  duration  of  life,  except  in  cases  of  advanced 
disease,  is  extremely  variable.  There  is,  on  the  one  hand,  a  lia- 
bility to  certain  accidents  and  incidental  affections,  which  may 
prove  fatal  unexpectedly  ;  and,  on  the  other  hand,  patients  often 
live  for  a  long  time  after  the  signs  and  symptoms  denote  lesions 
of  a  most  serious  character. 

Most  of  the  facts  relating  to  congenital  misplacements,  defects, 
and  malformations  of  the  heart  presented  in  Chap.  v.  are  credited 
by  the  author  to  the  treatise  lately  published  by  Dr.  Peacock. 

The  section  on  coagula  in  the  cavities  gives  occasion  to  the  sug- 
gestion of  the  use  of  ammoniacal  remedies,  as  prophylactic  of  co- 
agulation, based  upon  the  researches  by  Dr.  Richardson.  It  is  to 
be  noted,  however,  that  the  conclusions  of  the  very  remarkable 
essay  of  Dr.  R.  have  been  recently  pronounced  fallacious,  but 
have  not  been  by  any  means  proven  to  be  so.  It  is  curious  matter 
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of  history  that  ante-mortem  clots,  softened  in  the  centre,  were 
once  thought  the  result  of  pyaemia.  Angina  pectoris  and  enlarge- 
ment of  tho  thyroid  body,  and  prominence  of  the  eyes,  occupy  a 
portion  of  the  sixth  chapter.  Reduplications  of  the  heart-sounds  is 
considered  to  be  one  of  much  diagnostic  value,  and  is  satis- 
factorily explained  by  supposing  that  the  two  ventricles  fail  to 
contract  consentaneously. 

The  inflammatory  affections  of  the  heart,  which  Dr.  Stokes  places 
at  the  commencement  of  his  classical  work,  are  deferred  by  Dr. 
Flint  till  the  latter  half  of  the  treatise  before  us.  We  do  not 
think  we  can  find  any  other  fault  with  the  chapters  devoted  to 
their  consideration.  Inflammation  of  the  lining  membrane  receives 
but  thirty  pages.  Our  author  while  admitting  the  existence  of 
Bouillaud's  disease,  which  some  have  denied,  cautions  inexperienc- 
ed observers  against  the  mistake  of  regarding  the  vermilion 
stains  as  evidences  of  inflammation.  Some  importance  is  attach- 
ed to  the  highly  interesting  experiments  of  Dr.  Richardson  on 
endocarditis  artificially  induced  by  the  injection  of  lactic  acid. 

The  section  on  pericarditis,  though  long-,  is  concise  enough.  As 
regards  prognosis  the  well-known  distinction  in  respect  to  fatality 
between  that  produced  by  rheumatism  and  the  forms  occurring 
during  the  exanthemia,  pyaemia,  and  Bright's  disease  is  plainly 
stated.  All  clinical  observers  ought  to  be  prepared  to  find  in  the 
dead-house  cases  of  pericarditis  which  had  been  latent  to  that 
degree  as  to  have  been  entirely  unsuspected. 

In  any  work  on  the  heart  no  chapter  is  more  important  than 
that  which  treats  of  the  functional  disorders  of  the  organ.  Our 
author  seems  fully  aware  of  this,  and  has  well  considered  the  sub- 
ject in  all  its  bearings.  He  says  truly,  that  the  discrimination  of 
functional  from  organic  affections  can  only  be  made  by  one  who 
is  thoroughly  acquainted  with  practical  auscultation.  The  im- 
portance of  a  correct  diagnosis  as  regards  prognosis  and  treat- 
ment can  not  be  overstated. 

The  work  concludes  with  the  consideration  of  thoracic  aneurism. 
The  student  will  find  here  all  that  he  need  seek,  in  books,  to  ena- 
ble him  to  diagnosticate  this  formidable  and  unmanageable  dis- 
ease. The  treatment  of  this  affection  is  so  hopeless  that  the  prac- 
titioner need  hardly  regret  that  a  positive  diagnosis  is  rarely  prac- 
ticable before  external  bulging  or  a  pulsating  tumor  have  rendered 
the  patient's  doom  evident  to  his  own  eyes. 

In  closing  this  brief  notice  we  can  find  no  better  way  of  express- 
ing our  opinion  of  Prof.  Flint's  labors,  than  to  say  that  the  author 
has  a  right  to  feel  satisfied,  as  his  readers  are  sure  to  be  grati- 
fied. C.  F.  H. 
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Critical  notices  of  recent  works  on  Infantile  Pathology.  By  A. 
Jacobi,  M.D.,  Physician  to  the  Jews'  Hospital  and  to  the  Canal 
Street  Dispensary. 

1.  H.  Meier,  Das  Kind  in  Seinen  Ersten  Lebensj ahren.  Skizzen  uber 
Leibes-  und  Geistes-Erziehung.  Leipzig,  1859.  pp.186.  (The 
First  years  of  the  Child.  Sketches  on  Physical  and  Moral  Edu- 
cation.) 

2.  E.  Le  Barillier,  M.D.,  Traitd  Pratique  de  VHygiene  et  des  Maladies 
de  V Enfant.  Paris  et  Bordeaux,  1859.  pp.  274.  (Practical- 
Essay  on  Hygiene  and  on  the  Diseases  of  Childhood.) 

3.  Guiet,  M.D.,  Conseils  aux  Meres  ou  de  VHygiene  du  Nouveau-N6 
et  de  V Enfant  a  la  Mamelle.  Le  Mans,  1859.  (Advice  for 
Mothers;  or,  on  the  Hygiene  of  the  New-born  and  Nursling.) 

4.  T.  Herbert  Barker,  M.D.,  On  the  Hygienic  Management  of  In- 
fants and  Children.    London,  1859.  pp.  120. 

5.  A.  Wertheimber,  M.D.,  DiMetik  der  Neugebornen  und  Sduglinge. 
Miinchen,  1860.  pp.  118.  ( Dietetics  of  the  Newly  Born  and  the 
Nursling.) 

6.  D.  G.  M.  Schreber,  M.D.,  Aerzlliche  Zimmergymnastik  oder  Dar- 
stellung  und  Anwendung  der  unmittelbaren  heilgymnastischen 
Bewegungen  fur  beide  Geschlechter,  jedes  Alter,  und  alle  die  ver- 
schiedenen  speciellen  Gebrauchszwecke.  Fiinfte  Auflage.  Leip- 
zig, 1858.  pp.  103.  (Private  Medicinal  Gymnastics,  Description 
and  Use  of  the  Uncomplicated  Gymnastic  Movements.) 

7.  Heixrich  May,  M.D.,  Ueber  die  Erndhrung  der  Neugebornen. 
Miinchen,  1859.  pp.  36.    ( On  the  Nourishment  of  the  Newborn.) 

We  have  already,  in  this  Journal,  explained  our  views  as  to  the 
wholesome  influence  of  popular  essays  on  infantile  hygiene  and 
the  usefulness  thereof,  and  have  at  the  same  time,  for  several  rea- 
sons, insisted  upon  members  of  the  profession  making  themselves 
acquainted  with  as  many  of  such  productions  as  possible.  It  is 
the  more  necessary  to  peruse  a  number  of  them,  as  the  profession- 
al man,  when  selecting  at  random  for  the  use  of  mothers,  would, 
in  the  majority  of  cases,  be  mistaken  in  his  choice.  For  it  must, 
unfortunately,  be  acknowledged  that  in  no  department  of  medical 
literature  is  there  more  carelessness  exhibited  and  more  negli- 
gence shown,  than  in  preparing  a  book  on  such  an  important  sub- 
ject as  infantile  hygiene.  We  are  used  to  consider  the  good,  and 
sufficient,  and  popular  explanation  of  medical  and  hygienic  sub- 
jects for  the  use  of  the  public,  as  a  master-piece  of  a  thoroughly 
educated  professional  man  and  a  refined  mind,  but  will  certainly 
find,  that  whoever  is  inferior  to  the  task  of  writing  for  the  profes- 
sion, will  consider  himself  full}'  able  to  become  a  teacher  of  the 
public  in  general.    The  last  years  have  produced  a  large  number 
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of  such  productions,  giving  evidence  of  the  good-will  of  the  au- 
thors, but,  we  regret  to  add,  in  many  instances  of  their  inability 
to  answer  their  intentions.  France,  particularly,  appears  to  suffer 
most  for  the  present  from  the  prevailing  epidemical  ambition  of 
enlightening  maternal  minds. 

The  contents  of  books  on  infantile  hygiene  are  usually  the 
same  or  nearly  so.  Thus  we  naturally  require  a  new  book  of  this 
description  to  be  better  than  the  preceding  ones,  or  at  least  just 
as  good,  and  always  to  represent  the  most  advanced  state  of  med- 
ical science.  We  can  not  say  this  of  the  works  of  Dr.  Guiet  and 
and  Dr.  Le  Barillier.  There  is  not  much  objectionable  in  them, 
because  it  is  not  so  very  difficult  to  fill  a  small  volume  with  a 
number  of  commonplace  remarks  and  prescriptions  given  twenty 
times  before  just  as  well  or  perhaps  better.  When  they  speak 
on  their  own  authority  they  are  not  always  right.  We  are  not 
so  sentimental  as  to  agree  with  the  lachrymose  recommendation 
and  the  advise  to  mothers  to  nurse  their  infants  themselves,  as 
given  by  Dr.  G.  in  every  case,  for  there  are  many  instances  where 
practical  experience  will  prove  the  preference  of  a  mercenary  wet- 
nurse  to  the  mother;  no  more  are  we  convinced  that  it  will  always 
be  injurious  to  the  mother  to  suppress  the  secretion  of  the  breasts; 
on  the  contrary,  we  know  that  the  milk  of  the  mother  will  as  oft- 
en be  injurious  to  the  child  as  lactation  to  the  mother.  Finally, 
it  will  hardly  do  in  a  book  destined  for  the  public,  to  speak  of 
milk-disease,  the  existence  of  which  is  greatly  less  than  demon- 
strated to  the  profession,  or  to  speak  of  diseases  at  all,  as  we  do 
not  consider  the  public  able  to  diagnosticate  or  to  cure  infantile 
maladies.  Such  is,  too,  the  main  objection  we  have  to  Dr.  L.'s 
book,  who  pretends  to  enlighten  mothers  on  the  diseases  of  infants 
and  their  treatment,  in  125  pages.  Such  attempts  will  do  much  to 
lower  in  the  public  mind  the  scientific  position  of  medical  men,  in- 
jure the  health  of  children,  and  promote  quackery  of  every  kind. 

M.  Meier  is  not  a  medical  man,  but  a  pedagogue.  His  book  is 
compiled  from  the  Dutch  book  of  Dr.  Allebe",  and  the  German  works 
of  Drs.  Bock,  Besser,  Moleschott,  Schmidt,  etc.  His  diction  is 
clear  and  simple,  and  the  contents  of  the  book  are  not  encumbered  by 
matters  foreign  to  the  subject,  nor  by  unsettled  medical  questions. 
The  occasional  addition  of  some  refined  phrases  does  not  detract 
from  the  value  of  the  little  volume,  as  it  pretends  to  be  written 
for  mothers  only. 

Dr.  Barker's  book  embraces  the  usual  subjects.  We  consider  it 
as  one  of  the  best  essays  we  have  met  with  for  years.  There  is 
nothing  uncommon  in  it,  nothing  new,  but  there  is  nothing  false, 
nothing  unscientific,  even  nothing  objectionable,  no  point  that  we 
could  not  fully  agree  upon  with  the  author.  We  have  read  it  from 
the  first  sentence  to  the  last,  with  undiminished  pleasure,  and 
can  not  but  recommend  it  to  the  attention  of  professional  men  and 
the  use  of  the  public. 

Dr.  Wertheimber's  book  is  of  the  same  nature  as  the  preceding. 
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We  can  but  repeat  the  favorable  opinion  expressed  of  Dr.  Barker's 
work.  The  expositions  on  the  nutrition  of  the  nursling  by  the 
breast-milk  of  the  mother,  on  the  wet-nurse,  ou  artificial  feeding, 
are  remarkable  for  both  their  general  intelligibility  and  their 
scientific  character.  The  author  urges  the  necessity  of  regular 
intervals  in  nursing,  as  the  density  of  the  milk  increases  the 
oftener  the  infant  nurses.  Iu  his  opinion  the  return  of  menstrua- 
tion is  no  indication  to  weaning  a  child,  as  Vernois  and  Becquerel 
have  proved  the  composition  of  the  milk  to  be  but  little  influenced 
by  it ;  water  and  sugar  diminishing  in  slight  proportion,  casein 
increasing  ;  but  nursing  must  be  discontinued  at  the  commence- 
ment of  a  new  pregnancy.  The  time  of  weaning  is  not  a  fixed 
one.  It  ought  to  be  done  gradually,  not  at  once  ;  not  before  any 
teeth  have  made  their  appearance  ;  not  while  teeth  are  cutting, 
but  in  the  intervals  between  the  appearance  of  the  several  groups 
of  teeth,  the  cutting  time  of  which  is  distinctly  divided  into  cer- 
tain periods  ;  and  not  in  the  hottest  months  of  summer.  The 
average  time  of  weaning  will  be  the  ninth  or  tenth  month  of  the 
nursling  ;  up  to  this  time  the  solid  elements  of  the  milk  are  in- 
creasing, and  will  decrease  afterward  ;  thus  the  injury  produced 
by  protracted  nursing  is  evident  without  further  proof.  As  to  the 
preference  of  the  mother's  milk  to  that  of  a  wet-nurse,  many  reasons 
have  been  given  and  are  alluded  to  by  the  author ;  by  him  the 
principal  stress  is  laid  on  the  equality  of  the  constitution  of  both 
mother  and  infant,  the  nursing  being  but  the  continuation  of  the 
intra-uterine  nutrition.  The  author's  remarks  on  artificial  feeding 
are  so  particularly  interesting,  that  we  regret  very  much  to  have 
space  for  but  few  extracts,  part  of  which  are  not  at  all  unknown, 
but  are  worthy  of  being  repeated.  The  milk  taken  from  cows  in 
the  morning  is  preferable  to  that  taken  in  the  evening,  as  it  con- 
tains less  casein.  The  milk  drawn  off  first  is  preferable  to  that 
coming  last,  for  the  same  reasons,  its  solid  elements  being  less 
copious.  Infants  must  not  be  fed  from  a  spoon,  but  must  be  made 
to  suck  their  food,  as  the  physiological  investigations  of  Spallan- 
zani,  Brown-Sequard,  and  others,  have  sufficiently  proved  the  gas- 
tric juice  to  be  excreted  by  the  action  of  sucking.  There  is  no 
substance  more  apt  to  promote  the  growth  or  to  repair  the  waste  of 
the  animal  body  than  milk  ;  thus  milk  can  not,  by  any  means,  be 
rendered  more  nutritious  by  any  addition  ;  nevertheless,  some 
addition  may  be  required  sometimes,  cither  to  increase  the  digest- 
ibility of  milk  or  to  counteract  some  obnoxious  effects  when  the 
milk  administered  is  of  bad  quality.  Thus  amylaceous  matter  is 
often  mixed  with  milk,  although  the  infantile  stomach  is  unable 
to  transform  amylum  into  dextrine  and  sugar.  But  the  casein  of 
cow's  milk  coagulating  into  a  more  solid  and  copious  mass  than 
woman's  milk,  the  admixture  of  amylaceous  matter  imbedded,  as 
it  were,  between  the  particles  of  coagulating  casein  facilitates  its 
digestion. 

Dr.  Schreber's  book  is  not,  in  a  proper  sense,  a  work  on  infant- 
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ile  pathology  or  dietetics  only,  the  physiological  remarks  and 
the  therapeutical  prescriptions  of  the  author  being  equally  im- 
portant for  every  age  and  sex.  lie  points  out  the  inharmonious 
development  of  the  human  body  as  the  only  cause  of  all  the  sick- 
liness and  the  majority  of  diseases  mankind  is  subject  to,  and 
arrives  at  tbe  conclusion  that,  in  fulfilling  the  main  characteristic 
of  life,  that  is  to  say,  to  keep  up  a  rapid  renovation  of  the  body 
by  excretion  and  assimilation,  the  physical  half  is  more  active 
than  the  mental  half.  Troubles  in  the  metamorphosis  of  the 
elements  of  the  body  giving  rise  to  diseases  or  death,  are  brought 
on  particularly  by  insufficiency  of  excretion  in  general,  and  the 
muscular  system  being  the  most  voluminous  in  the  organism,  by 
inactivity  and  deficient  metamorphosis  of  the  muscular  substance 
in  particular.  It  is  but  natural  that  the  activity  of  the  muscles 
and  their  increased  metamorphosis  should  have  a  mighty  influence 
on  the  quality,  composition,  and  physiological  action  of  the  blood. 
This,  however,  being  the  common  mother  of  all  the  elements  and 
systems  of  the  organism,  and  the  muscles,  moreover,  exercising  a 
general  influence  on  respiraton  and  circulation,  the  author  says 
by  no  means  too  much,  in  asserting  that  many  diseases  may  be 
prevented  and  many  cured,  by  methodical  gymnastic  exercise  ; 
thus  proving  by  facts  that  the  same  remedy  may  have  a  whole- 
some effect  as  both  a  remedy  and  preventive.  Methodical  exer- 
cise of  the  muscles  is  recommended  by  Dr.  S.  in  many  diseases  of 
the  abdominal  organs  and  of  the  nervous  and  osseous  systems. 
Now  all  this  is  not  new  in  its  principle,  but  our  author  has  the 
merit  of  explaining,  by  forty-five  drawings  and  descriptions  of 
their  meaning,  how  systematic  muscula'r  exercise  may  be  re- 
sorted to  without  much  loss  of  time,  without  any  inconvenience  to 
any  one,  though  he  be  busy,  without  the  necessity  of  leaving 
home  and  applying  to  special  institutions,  and  in  any  temperature 
and  season  ;  thus  showing  a  direct  way  to  either  recovering  lost 
health  or  preventing  disease.  Physical  education  of  children  will 
but  gain  by  the  author's  prescriptions,  which  are  suited  to  further 
a  thoroughly  harmonious  development  of  the  infantile  organism, 
and  may  be  commenced  with  as  early  as  at  four  or  five  years  of 
age. 

Dr.  May's  conclusions,  arrived  at  from  his  inquiries  and  experi- 
ments, are  the  following  : 

1.  The  nature  and  development  of  the  digestive  organs  of  a 
living  organism  corresponds  with  the  food  destined  by  nature. 

2.  The  digestive  organs  of  the  newly  born  are  not  fully  devel- 
oped ;  the  absence  of  teeth,  the  structure  and  position  of  the 
stomach,  the  deficient  development  of  its  muscular  layer  and  its 
secretory  apparatus,  point  to  such  kind  of  food  as  requires  neither 
great  chemical  nor  mechanical  powers  of  assimilation. 

3.  This  food  is  the  mother's  milk,  as  it  comes  next  to  chyle. 

4.  The  function  of  the  stomach,  like  that  of  the  lungs,  commen- 
ces after  birth  only ;  in  either,  the  atmosphere  appears  to  be  the 
efficient  cause. 
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5.  The  fermentative  power,  as  produced  in  the  mucous  mem- 
brane of  the  stomach,  by  the  influence  of  the  atmosphere,  appears 
to  suffice  for  the  digestion  of  breast-milk. 

6.  The  coagulations  of  casein  are  dissolved,  in  great  part,  by 
lactic  acid  formed  from  the  sugar  contained  in  breast-milk. 

7.  Fat  is  not,  in  a  proper  sense,  digested  ;  but,  being  in  very 
small  globules,  it  is  easily  and  rapidly  resorbed.  At  least  it  is 
not  improbable  that  part  of  the  fat  globules  contained  in  the  milk 
are  readily  resorbed  and  transmitted  into  the  chyle  jn  their 
original  nature. 

8.  Milk,  taken  from  the  breast,  exposed  to  air  and  a  lower  tem- 
perature, undergoes  rapid  alterations,  which,  however,  are  not 
entirely  understood.  Its  digestibility  by  the  infantile  stomach  is 
greatly  diminished  thereby. 

8.  Dr.  C.  G.  G.  Nittinger,  Das  schwarze  Buch  vom  Impfen.  Zeug- 
nisse  und  Thatsachen.  Die  lmpfzeit  und  die  Protestanten  gegen 
Jenner's  Gift  und  Zauber.  Leipzig,  1859.  pp.  133.  (The  Black 
Book  of  Vaccination.  Testimonials  and  Facts.  The  Period  of 
Vaccination,  and  those  Protesting  against  Jenner's  Poison  and 
Witchcraft.) 

The  worthy  author  of  this  book  has  the  remarkable  power  of 
creating  a  book  out  of  nothing,  and  his  fecundity  is  truly  aston- 
ishing, as  he  gives  birth  to  a  new  volume  every  year.  He  had 
already  written  on  the  following  subjects :  Vaccinating  Poison, 
Scientiam  Profanasti,  Terram  Perdidisti,  Populum  Occidisti ;  on 
The  Poisoning,  through  Fifty  Years,  of  the  People  of  Wurtemberg 
by  Vaccination ;  on  The  False  Dogma  on  Vaccination,  and  Us  effect 
on  Science  and  Society ;  and  other  works  could  be  mentioned, 
with  equally  ingenious  titles.  The  author  desires  to  be  known, 
the  world  over,  as  one  of  the  enemies  of  vaccination.  We  hope 
to  deserve  the  author's  thanks  for  adding  to  his  notoriety,  and 
our  readers'  thanks  for  warning  them  against  ever  reading-  a 
book  destitute  of  either  facts  or  truths,  but  full  of  sentimentali- 
ties and  absurdities  of  every  description. 

9.  George  Hull,  M.D. — Scarlatina  and  Diphtheria  ;  with  their  Treat- 
ment and  Remedy.    London,  1859.    19  pp. 

Dr.  Hull  recommends  the  sesqui-carbonate  of  ammonia  as  a  spe- 
cific in  scarlatina,  diphtheria,  et  id  genus  omne  ;  all  of  which  dis- 
eases he  considers  as  equal  in  their  nature,  and  depending  on 
malarious  influences.  In  scarlet  fever  this  remedy  not  only  cures 
the  disease,  but  facilitates  diagnosis  ;  "  when  there  is  reason  to 
suspect  that  the  patient  is  suffering  under  this  disease,  but  that 
the  eruption  is  from  some  cause  suppressed,  a  few  doses  of  the 
ammonia  will  very  speedily  demonstrate  whether  it  is  scarlatina 
or  not."  The  remedy  is  given  every  two,  three,  or  four  hours,  in 
doses  varying  from  two  grains  for  an  infant  of  twelve  months,  to 
ten  grains  for  an  adult.    In  order  to  explain  the  nature  of  scarlet 
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fever,  he  simply  asserts  that  "  it  is  a  disease  of  debility."  Diph- 
theria "  is  only  a  modification  of  the  most  severe  and  dangerous 
form  of  scarlatina,  without  the  eruption."  The  treatment  is  the 
same  as  in  scarlatina,  with  which  it  is  identical.  The  author  de- 
clares membranes  to  be  exuded  in  neglected  and  very  bad  cases 
only  ;  which  is  a  strange  mistake  as  to  the  nature  of  the  disease. 
Beside  the  administration  of  the  all-saving  sesqui-carbonate  of 
ammonia,  the  tonsils  and  fauces  should  be  carefully  mopped  over 
with  a  strong  solution  of  nitrate  of  silver,  several  times  a  day, 
and  the  outside  of  the  neck  and  throat  well  rubbed  with  a  strong 
embrocation,  composed  of  ammonia,  camphor,  and  opium  ;  an  em- 
brocation of  this  kind,  properly  labeled,  should  be  kept  in  all 
houses  where  there  are  children.  The  author  speaks  of  chlorate 
of  lime  and  of  zinc  as  disinfectants ;  we  suppose  the  chlorids 
were  meant. 

10.  P.  F.  Semaxas,  M.D. — TraiU  des  Frictions  Quiniques  chez  les 
En/ants.  Paris  et  Lyon,  1859.  pp.  223.  {Treatise  on  Fric- 
tions with  Quinia  in  Diseases  of  Children). 

Dr.  Semaxas  objects  to  quinia,  on  acconnt  of  the  symptoms  of 
intoxication,  as  they  are  called  ;  in  the  disagreeable  taste  of  the 
remedy  ;  and  sometimes  in  its  insufficient  digestibility.  He 
therefore  administers  quinia  externally,  asserting  that  he  arrives 
at  the  same  medicinal  result  as  with  its  internal  administration. 
He  is  of  the  opinion  that  only  a  part  of  the  medicine  is  required 
for  the  benefit  of  the  system  ;  that,  whenever  quinia  is  brought  in 
contact  with  a  mucous  membrane,  not  only  the  desired  effect  is 
produced,  but  the  cerebral  symptoms,  etc.,  also  ;  and  that,  in  all 
such  cases,  special  organs  are  required  to  quickly  remove  the  un- 
necessary medicinal  agent  from  the  organism.  The  urinary  blad- 
der stands  foremost  as  an  excretory  organ.  The  author  thinks  it 
but  reasonable  to  assume  that  the  portion  of  a  medicament  per- 
ceived in  the  bladder  immediately  after  its  admission  to  the 
stomach,  is  certainly,  to  say  the  least,  not  required  for  a  cure. 
He  further  declares  the  epidermis  to  be  both  the  protector  and 
the  regulator  of  the  cutaneous  functions,  absorption  not  ex- 
cepted. The  epidermis,  in  his  opinion,  will  admit  just  as  much 
of  the  medicinal  agent  as  is  required  for  a  cure,  but  no  more  ; 
so  that  nothing  will  be  found  in  the  urine,  etc.  Thus,  from  the 
fact  that  he  finds  no  sign  of  quinia  in  the  urine,  after  having 
rubbed  it  into  (or  on)  the  skin,  our  author  concludes  that  the  epi- 
dermis admitted  just  enough,  and  nothing  too  much.  To  him,  the 
absence  of  quinia  in  the  urine,  and  the  absence  of  cerebral  symp- 
toms, is  no  proof  that  the  epidermis  is  not  an  absorbing  organ. 
The  thirty  observations,  published  at  length,  are  of  intermittent, 
remittent,  catarrhal,  and  typhoid  fevers  ;  of  bronchitis,  pneumonia, 
etc.  In  all  these  cases  he  applied  his  embrocations  of  quinia, 
but  there  is  scarcely  one  of  them  in  which  other  remedies,  and 
powerful  ones,  too,  were  not  administered  at  the  same  time. 


284 


Critical  Analysis. 


[March, 


H.  Carl  Gerhardt,  Der  Kehlkopfscroup.   Tubingen.  1859.  pp.  88. 
(On  Laryngeal  Croup). 

Dr.  Gerhakdt's  book  on  laryngeal  croup  is  one  of  the  last,  and, 
in  our  opinion,  the  very  best  and  most  scientific  treatise  on  the 
subject  in  existence  ;  we  regret  very  much  to  be  confined  to  a 
very  few  extracts,  as  the  book  is  written  in  such  a  condensed 
style,  and  sometimes  even  fragmentary  manner,  that  nothing  but 
a  translation  in  full  would  suffice  to  do  justice  to  its  valuable  con- 
tents. After  some  remarks  on  the  history  of  the  disease  and  its 
literature,  the  first  chapter  contains  the  author's  views  on  the 
etiology  of  croup.  Its  endemical  character  is  proved  by  the  larger 
number  of  cases  occurring  in  densely  populated  cities,  and  in  the 
same  neighborhood,  in  subsequent  years,  both  on  sea-shores  and 
in  the  interior,  under  certain  influences  of  weather  or  season. 
The  colder  seasons  appear  to  be  most  favorable  to  the  existence 
of  croup,  but  it  is  observed  no  less  in  hot  climates  than  in  temperate 
and  cold  ones.  We  are  in  possession  of  reports  on  the  not  infre- 
quent occurrence  of  croup  in  the  Southern  States,  Egypt,  Cape 
of  Good  Hope,  British  India,  and  the  West  Indies.  The  endem- 
ical character  is  further  proved  by  its  annual  occurrence  on  a 
certain  Swedish  flat  land  of  about  forty  square  miles,  on  which 
scarcely  twenty-five  per  cent  of  all  the  children  of  from  one  to 
eight  years  of  age  are  not  affected  with  croup  (Magnus  Huss). 
Croup  is  a  disease  of  the  infantile  age  to  a  greater  extent  than 
any  other ;  the  largest  number  of  cases  occurring  between  the 
first  and  seventh  year,  the  next  larger  between  the  eighth  and 
fourteenth.  Within  the  first  year  croup  is  seldom  observed  ; 
among  one  hundred  post-mortem  examinations  on  children 
under  one  year  made  by  the  author,  there  was  one  of  croup. 
Cases  occurring  after  the  fourteenth  year  of  life  are  but  ex- 
ceptional. Males  are  more  subject  than  females.  The  question 
of  contagiousness  is  not  decided  upon,  as  the  opinions  of  authors 
are  contradictory  ;  the  number  of  cases  by  which  it  is  shown  to 
exist  is  not  very  numerous  ;  if  croup  is  contagious  in  some  in- 
stances, it  certainly  requires  in  the  majority  of  cases  other  modes 
of  propagation.  Its  miasmatic  origin  can  not  be  doubted  ;  it  is 
mostly  found  in  large  cities  and  among  the  poor  (West,  Guer- 
sant) ;  Guersant  observed  croup  to  occur  the  more  rarely  in  his 
hospital  the  more  he  diminished  the  number  of  beds.  Whether 
direct  exhalations  from  the  soil,  ascending  gradually  by  inches 
into  the  air  (Xola),  have  any  influence  is  more  than  doubtful ; 
no  more  is  it  probable  that  there  is  a  connection  between  croup 
and  the  undeveloped  condition  of  the  genitals  (Cheyne,  Emmerich), 
as  the  first  year  of  life  shows  a  greater  immunity  than  later  pe- 
riods up  to  the  fourteenth  year.  But  epidemical  influences  cer- 
tainly exist  ;  for  very  frequently  croup  coexists  with,  or  succeeds, 
catarrhal  and  anginose  diseases,  and  whooping  cough.  Sometimes 
croup  is  complicated  with  acute  exanthems  (West's  secondary 
croup).    Rilliet  and  Barthez  assert  children  affected  with  croup 
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to  be  rarely  healthy  throughout,  whereas  croup  is  frequent  in 
families  with  hereditary  tubercular  disposition.  Of  twelve  pa- 
tients examined  by  the  author,  eight  exhibited  in  the  post-mortem 
examination  tuberculosis  of  the  bronchial  glands,  and  two  miliary 
tuberculosis.  Croup  belongs  to  the  class  of  diseases  invading 
but  once  the  same  individual,  like  typhus  and  acute  exanthems  ; 
this  is  a  general  rule  in  spite  of  some  few  exceptions  ;  thus 
Guersant  had  to  perform  tracheotomy  twice  on  the  very  same 
individual. 

The  characteristic  peculiar  to  this  disease  is  the  formation  on 
the  mucous  membrane  of  the  larynx,  of  fibrinous  pseudo-mem- 
branes, which  are  either  soft,  or  hard,  and  tough,  and  may  reach 
the  thickness  of  a  quarter  of  an  inch.  They  usually  cover  but  the 
lateral  margins  of  the  larynx,  the  inferior  surface  of  the  epiglottis 
and  some  single  6pots  of  the  fauces,  but  sometimes  the  uvula  and 
the  posterior  wall  of  the  pharynx,  etc.,  also.  They  very  rarely 
occur  on  the  mucous  membrane  of  the  mouth  and  on  the  excoria- 
tions of  the  skin  ;  Charrier  has  found  the  same  process  in  the  naso- 
lachrymal  duct,  in  the  external  ear,  and  on  the  conjunctiva.  The 
lungs  of  patients  who  died  from  croup  were  either  pneumonic 
or  atelectatic,  or  emphysematous.  The  bronchi  frequently  con- 
tain croupous  membranes.  As  to  symptomatology,  Dr.  G.  distin- 
guishes four  different  classes  of  symptoms  beside  the  prodromal 
stage,  which  may  be  considered  as  a  more  or  less  acute  catarrh 
of  the  laryngeal  mucous  membrane.  These  four  classes  of  differ- 
ent symptoms  are  :  1.  Those  of  acute  obstruction  of  the  larynx. 
2.  Those  of  croupous  inflammation.  3.  Those  of  asphyxia.  4. 
Those  of  complications.  Among  the  least  important  symptoms 
are  the  sounds  of  voice  and  cough,  and  the  number  of  respirations, 
as  simple  laryngeal  catarrh,  etc.,  may  exhibit  the  like  alterations. 
Nor  is  there  any  thing  characteristic  of  croup  in  the  feverish 
symptoms,  with  this  exception,  that  the  fever  in  acute  catarrh 
of  the  larynx  is  highest  in  the  commencement  of  the  disease,  and 
will  decrease  rapidly,  while  the  fever  in  the  first  stage  of  croup 
will  be  inconsiderable  in  the  beginning,  increase  gradually,  and 
remain  about  equal  in  several  subsequent  stages  of  the  disease. 
The  symptoms  of  asphyxia  are  smallness  and  irregularity  of  the 
pulse,  and  its  intermission  during  inspiration,  paleness,  and 
lividity  of  the  face,  hyperemia  of  the  superficial  veins,  and  apathy 
following  the  restlessness  of  the  preceding  stages.  Most  charac- 
teristic of  croup,  and  necessary  for  a  positive  diagnosis  are 
the  following  symptoms  :  the  peculiar  laryngeal  sounds  ;  the 
barking  cough  ;  aphonia  ;  with  each  inspiratory  action,  the  in- 
ward drawing  of  the  xiphoid  process,  of  the  lower  costal  cartil- 
ages, of  the  clavicular  fossa?,  and  of  the  intercostal  interstices  ; 
the  presence  of  pseudo-membranes  either  in  the  fauces  or  in  the 
sputa.  The  diagnosis  will  further  be  supported  by  the  length  of 
time  required  by  the  subsequence  of  symptoms,  at  least  thirty-six 
hours.   The  distinction  between  several  varieties  of  croup,  whether 


286 


Critical  Analysis. 


[March, 


secondary  or  primary,  endemic  or  sporadic,  is  of  less  importance 
than  the  severity  and  duration  of  each  case. 

From  two  thirds  to  five  sixths  of  the  cases  will  terminate  fa- 
tally ;  all  of  them  will,  according  to  Wilson,  unless  taken  care  of. 
Death  ensues  either  from  asphyxia,  or  from  sudden  emergencies 
like  hemorrhage,  obstruction  of  the  bronchi,  convulsions,  ruptures 
in  the  respiratory  organs,  pneumonia,  etc.  Recovery  is  slow  in 
the  majority  of  cases,  and  frequently  incomplete,  inasmuch  as 
catarrh  of  the  larynx,  and  some  deficiency  in  the  action  of  the 
vocal  chords,  will  sometimes  remain.  Thus  prognosis  is  unfavor- 
able, most  so  in  epidemics,  in  children  of  a  year  and  a  little  over, 
and  in  such  as  have  been  suffering  before.  As  a  general  rule, 
patients  with  a  pulse  of  more  than  140  on  the  first  day  of  croup, 
will  die  on  the  third.  Cases  in  which  pseudo-membranes  have 
been  brought  up  are  not  past  danger,  as  membranes  are  apt  to 
be  exuded  repeatedly  and  suddenly,  and  effect  suffocation. 

Therapeutics  have  proved  most  successful  when  confined  to 
the  locality  of  the  disease.  There  are  four  indications  in  Dr.  G.'s 
opinion  : 

1.  To  avoid  laryngeal  stenosis  as  much  as  possible  by  remov- 
ing either  laryngeal  catarrh  (emetics,  sometimes  combined  with 
irritants),  or  spasm  of  the  laryngeal  muscles  (warm  baths,  amall 
doses  of  opium,  inhalations  of  chloroform),  or  paralysis  of  the 
laryngeal  muscles  (volatile  alkalies,  camphor,  musk),  or  the  intu- 
mescence of  the  mucous  membrane  (local  blood-letting).  2.  To 
remove  the  stenosis  when  present  (emetics,  sometimes  drastics, 
cauterization  with  nitrate  of  silver,  according  to  Bretonneau  and 
Horace  Green).  3.  To  give  an  artificial  entrance  to  the  air  into 
the  respiratory  organs  below  the  stenosis  (tracheotomy).  4.  To 
remove  the  injury  done  to  circulation  and  nervous  functions 
(counter-irritants,  internal  stimulants). 

Tracheotomy  was  performed  for  the  first  time  by  Asklepiades, 
for  angina,  threatening  suffocation  ;  afterward  by  Antilles  and 
Paulus  Aeginetes.  It  was  nearly  forgotten  by  the  Greek,  and  en- 
tirety neglected  by  the  Arabian  physicians,  who  dreaded  much 
the  wounds  of  the  trachea,  until  Fabricius  ab  Aquapendente  and 
Casserius  again  introduced  it  into  practice.  The  first  vertical 
incision  through  the  cartilages  of  the  trachea  was  made  by 
Junker.  The  operation  was  first  recommended  for  croup  by 
Home,  1765,  Heister,  1763,  Louis,  Van  Swieten,  Veiq  d'Azyr,  and 
Burserius  ;  and  first  performed,  for  this  disease,  by  a  London 
surgeon,  John  Andree,  in  1782.  In  the  commencement  of  this 
century,  in  the  Napoleonic  concours,  Caron  recommended  trache- 
otomy in  croup  ;  but  Jurine  and  others  rejecting  it,  it  was  re- 
jected until,  in  1824-26,  Bretonneau  introduced  it  into  practice, 
and  defended  it  with  such  success  that  Dupuytrcn,  Scoutetten, 
Velpeau,  Roux,  and  Trousseau  in  France,  and  Roser,  Baum, 
Passavant,  Bardeleben,  Volkmann,  and  others,  in  Germany,  were 
not  only  convinced  of  its  being  theoretically  justifiable,  but  per- 
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formed  it  repeatedly,  and  more  or  less  successfully.  Before  1824 
no  case  of  tracheotomy  proved  successful  ;  but  recoveries  were 
not  very  rare  between  1825  and  1849,  after  large-size  canulas 
were  applied.  Nevertheless,  forty  operations  in  the  Children's 
Hospital  of  Paris,  and  twenty-three  operations  of  Guersant's,  proved 
unsuccessful  ;  of  one  hundred  and  forty-six  patients  on  whom 
Trousseau  performed  tracheotomy,  he  saved  twenty-five  per  cent; 
Gerdy  four  of  six  patients.  After  the  double  canula  of  larger  size 
was  introduced  into  practice  by  Trousseau,  and  the  after-treat- 
ment was  more  taken  care  of,  success  became  more  frequent. 
Among  four  hundred  and  sixty-six  cases  of  the  Children's  Hospi- 
tal of  Paris,  there  were  one  hundred  and  twenty-six  recoveries  ; 
in  the  Hospital  of  St.  Eugenie,  seventeen  among  ninety-nine  ; 
and  in  the  private  practice  of  Guersant,  ten  among  eighty-two  ; 
of  Trousseau  (1850-55)  twenty-cases  among  forty-two  ;  and  of 
Archembault,  six  among  twelve.  Similar  results  were  obtained 
in  Germany  and  in  England  :  Fuller  saved  three  out  of  seven  ; 
Spence  three  out  of  five.  In  all  these  cases  the  operation  was  not 
performed  before  the  patients  were  in  the  last  stage  of  croup  ; 
thus  it  can  not  well  be  doubted  that  the  results  will  be  even  more 
fortunate  as  soon  as  the  now  prevalent  prejudice  against  trache- 
otomy will  have  disappeared.  Bouchat's  tubage  Dr.  G.  refutes  by 
means  of  the  well-known  objections  made  by  Trousseau. 


Hie  Transactions  of  the  American  Medical  Association,  instituted 
1841.  Vol.  xii.  Philadelphia :  1859.  pp.  122. 
The  present  volume  of  the  Transactions  presents  a  striking 
contrast  with  its  immediate  predecessor,  not  only  in  size  but  in 
the  character  of  its  contents.  The  number  of  reports  and  papers 
presented  at  the  last  meeting  of  the  Association,  was  very 
limited.  While  the  volume  of  last  year  contained  nineteen  re- 
ports and  papers,  the  present  volume  contains  but  six.  This 
failure  of  committees  to  report  upon  special  subjects  was  un- 
doubtedly due  to  accidental  causes,  and  is  not  to  be  taken  as  a 
criterion  of  the  degree  of  interest  felt  in  their  several  subjects. 
Of  the  papers  in  this  volume  we  shall  speak  but  briefly. 

The  Address  of  the  President,  Dr.  Harvey  Lindsly,  is  a  well- 
written  production,  embracing  a  brief  review  of  the  progress  of 
medicine,  and  setting  forth  its  claims  to  the  consideration  of  the 
public. 

Report  of  the  Special  Committee  on  Government  Meteorological 
Reports,  by  Richard  H.  Coolidge,  M.D. — We  have  several  times 
called  the  attention  of  our  readers  to  the  fact  that  the  Smith- 
sonian Institution  was  engaged  in  an  extended  system  of 
meteorological  observations  throughout  the  States  and  Terri- 
tories, and  recommended  that  the  American  Medical  Associa- 
tion should  co-operate  in  this  most  important  work.  We  are  grati- 
fied to  notice  that  Dr.  Coolidge,  the  enlightened  and  laborious 
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assistant  in  the  Medical  Department  at  Washington,  ha8  brought 
this  subject  to  the  attention  of  the  Association,  in  a  report  which 
proves  the  entire  practicability  of  this  co-operation,  and  suggests 
the  method  by  which  it  may  be  accomplished.  He  states  that  the 
committee  have  conferred  with  Professor  Henry,  and  the  following 
plan  is  the  result  of  their  conferences  with  him  :  "  Let  each  county 
medical  society  create  the  office  of  registrar,  and  appoint  thereto  a 
physician  or  medical  student  resident  in  the  county-town,  whose 
duties  shall  be  to  keep  a  meteorological  and  medical  register  in  the 
form  and  manner  described,  and  to  correspond  with  the  members 
of  the  society  respecting  all  those  agencies  which  may  have  an  in- 
fluence upon  sickness  and  mortality  in  the  county  ;  such  as  its 
climatology,  medical  topography,  prevalent  diseases,  water,  diet, 
clothing,  houses,  occupations  and  habits  of  the  inhabitants." 
Precise  rules  are  then  given,  with  all  the  necessary  details.  We 
earnestly  recommend  this  subject  to  the  attention  of  county  so- 
cieties, and  would  urge  them  to  adopt  these  suggestions  without 
delay.  If  this  system  was  carried  out  fully,  we  should  soon  have 
a  meteorological  survey  of  the  entire  territory  of  the  United 
States,  of  incalculable  advantage  in  the  study  of  our  epidemic  and 
endemic  diseases. 

Report  on  Criminal  Abortions. — This  report  is  but  the  outline  of 
a  series  of  papers  in  the  North  American  Medico-Chirurgical  Re- 
view. These  have  recently  been  issued  in  a  pamphlet  form,  and 
we  shall  defer  a  further  notice  of  the  subject  to  another  occasion. 

Report  on  the  Medical  Topography  and  Epidemics  of  California, 
by  Thomas  M.  Logax,  M.D.,  of  Sacramento. — The  physicians  of 
California  have  shown  a  commendable  zeal  in  the  investigation 
of  the  climatic  conditions  and  topographical  peculiarities  of  that 
new  and  flourishing  State.  The  pages  of  this  Journal  have  been 
enriched  by  the  elaborate  and  able  articles  of  Dr.  Hatch,  of  Sacra- 
mento, upon  the  climate  and  diseases  of  the  Sacramento  Valley. 

The  author  of  this  report  very  justly  remarks  that  a  knowledge 
of  the  etiology  of  diseases,  is  best  obtained  by  studying  the 
affections  of  different  localities  in  connection  with  every  condition 
and  circumstance  calculated  to  operate  prejudiciously  or  other- 
wise, upon  the  health  of  the  inhabitants.  This  course  of  investi- 
gation leads  to  the  study  of  the  meteorology,  geology,  etc.,  of  the 
region  in  question.  In  regard  to  the  meteorology  of  California, 
Dr.  Logan  remarks,  "  considered  in  a  general  manner,  we  would 
pronounce  the  climate  Asiatic  f  this  is  especially  true  of  the 
great  reduction  of  temperature  after  the  maximum  is  reached,  for 
however  excessive  the  heat  is  at  midday,  there  is  a  correspond- 
ing diminution  at  night.  This  diurnal  range  of  temperature  is  a 
characteristic  feature  not  only  of  all  the  great  valley  regions  and 
plains  of  that  State,  but  equally  of  all  the  Pacific  and  interior 
territories,  irrespective  of  altitude.  Appended  to  the  report  are 
meteorological  tables  for  the  year  1858,  and  averages  for  the  three 
preceding  years. 
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Dr.  Logan  attributes  much  of  the  present  unheal thincss  of  cer- 
tain localities,  especially  the  prevalence  of  fevers,  to  the  change  of 
water-courses  in  mining-,  and  he  cites  numerous  examples  to  prove 
the  correctness  of  this  opinion. 

The  report  proceeds  in  a  somewhat  discursive  manner  to  con- 
sider the  topographical  peculiarities  of  California,  and  their  influ- 
ence in  the  causation  of  fevers,  and  concludes  with  a  discussion 
of  the  different  methods  of  treatment.  The  author  advocates  the 
cautious  use  of  quinine,  and  places  much  stress  upon  the  indica- 
tions for  the  use  of  iron. 

Report  on  a  Uniform  Place  for  Registration,  Reports  of  Births, 
Marriages,  and  Deaths.  By  W.  L.  Sutton,  M.D.,  Ky. — The  object 
of  this  report,  is  to  introduce  a  form  of  registration  report,  to  be 
adopted  by  all  the  States.  The  difficulties  which  the  committee 
have  endeavored  to  overcome  may  be  briefly  stated. 

Births. — They  advise  that  still-births  be  registered  as  to  sex,  n. 
with  births,  and  then  separated  ;  a  table  is  given  for  the  separa- 
tion of  whites  from  colored  ;  free  blacks  are  to  be  classed  with 
the  slaves. 

Marriages. — The  tables  used  in  the  Massachusetts  reports  are 
recommended. 

Deaths. — The  committee  also  recommend  the  tables  used  by 
Massachusetts,  but  advise  in  the  distinction  of  race  to  be  reported 
upon  as  well  as  that  of  sex. 

The  committee  proceeded,  at  considerable  length,  to  point  out 
the  difficulty  of  forming  a  nomenclature  of  the  causes  of  death  to 
be  used  in  registration  reports,  by  proposing  certain  changes  in 
the  classification  of  particular  diseases.  Appended  to  the  report 
are  the  plans  of  registration,  as  modified  by  the  committee  ;  a 
supplementary  report  in  which  the  committee  conclude  that  they 
can  not  frame  one  law  adapted  to  all  the  States,  and  finally  a  copy 
of  the  Registration  Laws  of  Rhode  Island  and  South  Carolina. 

Report  on  the  Topography  and  Epidemic  Diseases  of  Michigan. 
By  J.  H.  Beech,  M.D. — This  report  contains  an  interesting  survey 
of  the  peninsular  State,  as  regards  its  epidemic  diseases.  The 
circular  which  was  issued  by  the  author  soliciting  information 
from  physicians  in  different  parts  of  the  States,  seems  not  to 
have  been  very  generally  responded  to,  but  of  the  communica- 
tions received  some  contain  facts  of  much  interest.  We  gather 
from  them,  that  typhoid  and  typhus  fever,  erysipelas,  and  dysen- 
tery are  the  prevalent  diseases  of  Michigan,  but  they  do  not  exist 
in  a  very  severe  form. 

The  last  paper  is  entitled,  Observations  on  some  of  the  Physical, 
Chemical,  Physiological,  and  Pathological  Phenomena  of  Malarial 
Fevers,  by  Joseph  Jones,  A.M.,  M.D.,  Prof,  of  Medical  Chemistry  in 
the  Medical  College  of  Georgia,  Augusta. — This  report  occupies 
two  thirds  of  the  reading  matter  of  the  volume,  and  is  a  treatise 
in  itself.  We  shall  reserve  an  examination  of  this  production  to 
another  occasion. 
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The  Causation  and  Prevention  of  Disease.  By  John  Parkin,  M.D., 
Late  Medical  Inspector  for  Cholera  in  the  West  Indies.  Loudon  : 
John  Churchill.   1859.  pp.  191. 

For  twenty  years  England  has  been  agitated  with  the  pressing 
subject  of  sanitary  reform.  The  high  death-rate  of  her  laboring 
classes  aroused  Government  to  the  necessity  of  investigating  this 
frightful  mortality  of  her  producing  population,  and  commissions 
composed  of  the  most  scientific  and  responsible  men,  were  delegated 
to  traverse  the  realm  and  thoroughly  explore  the  secret  causes  of 
death,  as  a  basis  for  future  legislation.  England  underwent  a 
complete  sanitary  survey,  and  the  result  is  exhibited  in  the  Report 
of  the  Health  of  Town  Commission.  The  reports  of  these  several 
commissions  agree  in  attributing  the  great  mortality  among  the 
poor  to  excessive  crowding  in  ill-ventilated  houses,  defective 
house  and  land  drainage,  deficient  supply  of  pure  water,  improper 
food,  and  the  deleterious  influences  of  the  various  trades.  The 
British  Government  correctly  appreciated  the  magnitude  of  the 
evil  which  threatened  her  productive  classes,  and  resolutely  set  to 
work  to  apply  the  remedy.  Thus  was  laid  the  firm  and  enduring 
foundation  of  the  admirable  system  of  sanitary  surveillance,  which 
has  so  markedly  reduced  the  death-rate  of  England,  and  improved 
the  morals  as  well  as  health  of  her  poorer  classes  by  giving  them 
better  homes.  This  work  has  cost  her  millions  of  treasure,  and 
still  she  pushes  forward  her  reforms  and  improvements  with  una- 
bated zeal,  more  lavish  than  ever  of  her  gold.  Her  last  enterprise, 
the  drainage  of  the  Thames,  at  an  expense  of  £12,000,000,  proves 
how  thoroughly  she  is  enlisted  in  the  great  work  of  sanitary  re- 
form, and  how  thoroughly  she  understands  the  maxim,  "  a  nation's 
health  is  a  nation's  wealth." 

But  a  new  expositor  of  sanitary  science  has  arisen  who  would 
teach  the  British  Government  that  all  her  labors  are  vain  and  mis- 
directed, and  that  this  apparent  improvement  in  the  health  of  the 
people  instead  of  being  due  to  improvement  in  tenement  houses, 
the  removal  of  underground  population  to  open  air  and  sunlight, 
thorough  drainage  and  water  supply,  is  rather  due  to  an  increase 
of  the  carbonic  acid  gas  from  the  crowding  of  people  into  cities 
and  towns.  In  a  word,  Dr.  Parkin  holds  "  that  the  presence  of 
carbonic  acid  in  the  air  is  beneficial,  and  that  when  in  sufficient 
quantity,  it  acts  by  destroying  or  neutralizing  the  elements  pro- 
ductive of  disease — no  matter  by  what  name  they  may  be  called, 
malaria,  or  any  other."  "True,"  he  adds,  "  the  amount  of  direct 
evidence  is  not  great ;  but  then  the  indirect  facts  are,  perhaps,  of 
more  value  in  such  an  inquiry  than  the  direct  ones."  We  have 
read  his  work  with  care,  and  can  verify  his  latter  statement ;  the 
direct  evidence  is  sadly  deficient,  and  the  indirect  facts  are  readily 
made  to  subserve  the  author's  theory,  as  they  would  almost  any 
other.  It  seems  preposterous  that  a  medical  man  who  has  had 
any  experience  in  epidemic  visitations  of  diseases  should  not 
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heartily  adopt  as  of  vital  interest  to  every  community  the  follow- 
ing aphorism  of  Mr.  Simon,  of  London  :  "  For  the  permanent  avoid- 
ance of  epidemic  diseases,  cleanliness  is  the  sole  safeguard."  But  to 
this  most  judicious  maxim  Dr.  Parkin  opposes  the  following  re- 
markable statement,  shrewdly  premising,  however,  that  if  his  own 
conclusions  are  correct  :  "  It  must  be  evident  that  the  removal  of 
filth  and  decomposing  matter,  whether  existing  on  the  surface,  in 
drains,  or  in  cess-pools,  will  have  no  influence  in  the  prevention 
of  disease."    (p.  117.) 

We  can  assure  the  author,  if  he  will  visit  our  city  (where  the 
authorities  not  only  entertain  his  views  in  regard  to  the  innocu- 
ousness  of  "  filth  and  decomposing  matter,"  and  the  beneficial 
effects  of  carbonic  acid  upon  the  health  of  the  poor,  and  in  which 
the  annual  mortality  has  reached  the  gratifying  ratio  of  one  in 
thirty-six  of  the  entire  population)  he  can  obtain  volumes  of  direct 
evidence  as  to  the  influence  of  his  favorite  agent  upon  the 
public  health. 

In  taking  leave  of  this  work  we  must  express  our  gratification 
that  from  certain  intimations  of  the  author,  it  is  evident  his  theory 
of  sanitary  reform  is  lightly  entertained  by  the  English  authori- 
ties, and  that  they  have  even  declined  to  publish  one  of  his  official 
reports. 

Proceedings  of  the  American  Pharmaceutical  Association  at  the 
Eighth  Annual  Meeting,  held  in  Boston,  Mass.,  September,  1859, 
vrith  the  Constitution  and  Boll  of  Members.  Boston  :  1859.  pp. 
416. 

The  Proceedings  of  the  American  Pharmaceutical  Association 
is  an  annual  volume  of  great  practical  importance  to  the  physi- 
cian. Side  by  side  with  the  Transactions  of  the  American  Medic- 
al Association,  this  work  should  have  a  place  in  his  library.  In 
no  other  way  can  he  possibly  expend  one  dollar  to  greater  ad- 
vantage. 

The  last  annual  meeting  was  held  at  Boston,  Sept.  13,  1859,  at 
which  fifty-five  members  were  present.  The  report  of  the  execu- 
tive committee  exhibited  a  flourishing  condition  of  the  Association 
as  regards  its  finances,  while  the  number  of  reports  upon  subjects 
referred  to  special  committees  at  the  preceding  meeting  showed  a 
most  commendable  interest  of  its  members  in  matters  pertaining 
to  pharmacy. 

Passing  over  the  minutes  of  the  last  meeting  the  volume  con- 
tains, 

1.  Beports  of  Committees. — These  reports  are  upon  the  follow- 
ing subjects  :  1.  On  the  Progress  of  Pharmacy,  which  embraces 
a  critical  review  of  the  improvements  in  pharmacy  during  the 
year,  a  notice  of  pharmaceutical  association,  pharmaceutical  lit- 
erature, and  the  drug  market  and  manufacturers.  2.  On  Weights 
and  Measures. — This  report  is  very  lengthy,  and  is  devoted  to  a 
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review  of  the  different  systems  in  use,  and  suggests  the  improve- 
ment which  ought  to  be  adopted  by  Government.  3.  On  the  Re- 
vision of  the  Pharmacopoeia. — This  report  briefly  points  out  the 
defects  in  the  present  pharmacopoeia  for  the  consideration  of  the 
Pharmacopoeial  Convention  which  is  soon  to  meet.  4.  On  Home 
Adulterations. — The  facts  brought  forward  in  this  report  are  of 
great  interest  to  the  physicians,  as  it  notices  of  the  various  drugs 
which  are  adulterated,  and  the  substances  employed  for  that  pur- 
pose. 

2.  Special  Reports. — There  are  fourteen  reports  in  this  division, 
some  of  which  will  prove  highly  instructive  to  the  practitioner. 

3.  Volunteer  Reports  on  Scientific  Subjects  and  Essays. — This 
portion  of  the  work  contains  nine  essays  on  special  subjects. 


Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine.  By 
John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Professor  of  the  Institute 
of  Medicine,  etc.  From  the  last  Edinburgh  Edition,  with  five 
hundred  Illustrations  on  Wood.  New  York  :  Samuel  S.  &  Wil- 
liam Wood,  1860,  pp.  942. 

We  take  great  pleasure  in  announcing  the  issue  of  a  new  edi- 
tion of  this  most  excellent  work  from  the  press  of  Messrs.  Wood, 
of  this  city.  In  the  beauty  and  accuracy  of  its  illustrations,  and 
in  its  typographical  execution,  this  edition  equals  the  original 
Edinburgh  edition,  while  in  other  respects,  as  to  size  and  conven- 
ience of  the  page,  the  compact  form  and  binding,  it  excels.  We 
regard  the  mechanical  execution  of  the  work  as  decidedly  the 
most  unexceptionable  of  any  reprint  ever  offered  to  the  medical  pub- 
lic of  this  country.  It  is  doubtful,  indeed,  if  there  has  issued  from 
the  literary  press  of  this  city,  during  the  last  year,  a  better  speci- 
men of  typography  and  engraving.  This  edition  has  been  care- 
fully revised  and  extended  by  the  addition  of  fifty  pages,  with 
twenty-one  new  cases,  and  thirty-four  new  wood-cuts. 

Of  the  merits  of  this  work  we  have  already  spoken,  but  we  can 
not  let  the  opportunity  pass  which  the  issue  of  a  new  edition  pre- 
sents, without  again  calling  the  attention  of  our  readers  to  its  im- 
portance. Two  things  are  essential  to  render  a  work  on  clinical 
medicine  practicably  useful,  in  addition  to  a  correct  and  judicious 
discussion  of  principles,  viz.,  illustrative  cases  accurately  report- 
ed and  in  detail,  and  correct  illustrations  of  microscopical  and  path- 
ological appearances.  Prof.  Bennett,  from  long  experience  as  a 
teacher,  has  come  to  a  full  appreciation  of  this  fact,  and  his  am- 
ply and  accurately  illustrated  volume  proves  his  determination  to 
supply  these  defects. 

This  is  one  of  those  works  which  we  do  not  hesitate  to  urge 
practitioners  to  obtain,  for,  as  a  treatise  on  clinical  medicine,  it  will 
stand  unrivaled  while  its  laborious  author  lives  to  improve  its 
successive  editions. 
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Introductory  Discourse  to  the  Several  Courses  of  Clinical  Instruction 
at  Bellevue  Hospital,  New  York,  delivered  on  the  \ith  of  October, 
1858.  By  John  W.  Francis,  M.D.,  LL.D.,  President  of  the  Med- 
ical Board.    8vo.  pp.  55.    New  York,  1858. 

Reminiscences  of  Samuel  Latham  Mitchill,  M.D.,  LL.D.  By  John 
W.  Francis,  M.D.,  etc.  [Enlarged  from  Valentine's  City  Manu- 
al.]   8vo.  pp.  31.    New  York,  1859. 

Seldom  have  we  spent  an  hour  more  pleasantly  than  in  the  pe- 
rusal of  these  pamphlets,  nor  seldom  has  their  learned  and  dis- 
tinguished author  succeeded  in  treating  the  medical  public  in  so 
entertaining  a  manner.  By  these  labors  he  has  placed  the  stu- 
dent of  medical  history  under  many  and  lasting  obligations,  and 
has  augmented  his  own  reputation  as  an  entertaining  historian 
and  biographer  of  the  medical  profession  in  America.  And  while 
we  express  our  approval  of  the  like  efforts  in  this  department  of 
medicine,  we  regret  that  our  limited  space  forbids  our  making  se- 
lections from  these  papers. 

We  can  not  refrain,  however,  from  recording  a  few  additional 
facts  relating  to  Dr.  Samuel  Clossey,  our  first  Professor  of  Anato- 
my, mentioned  on  page  thirty-one  of  the  first  pamphlet.  It  was 
from  1752  to  1756  that  Dr.  Clossey  conducted  a  series  of  dissec- 
tions on  morbid  bodies  at  St.  George's  Hospital,  London,  and  Se- 
phen's  Hospital,  Dublin,  which  formed  the  basis  of  his  remarkable 
treatise  entitled  Observations  on  some  of  the  Diseases  of  the  Parts 
of  the  Human  Body,  chiefly  taken  from  the  Dissection  of  Morbid 
Bodies.  8vo.,  London,  1763.  In  1763  he  emigrated  to  America, 
and  settled  in  the  city  of  New  York  ;  and  in  the  month  of  Novem- 
ber of  that  year,  having  hired  a  store-house  for  the  purpose,  he 
commenced  a  course  of  lectures  on  anatomy  and  pathology,  ac- 
companied by  dissections  on  the  cadaver.  This  course  comprised 
forty-four  evening  lectures  which  were  fully  illustrated  by  demon- 
strations in  healthy  and  diseased  anatomy,  and  it  was  only  cut 
short  by  the  fact  that  but  two  subjects  (one  a  negro)  could  be 
procured  for  his  use. 


CORRESPONDENCE. 
Case  of  Diphtheria  with  Autopsy.    By  Frederic  D.  Lente,  M.D., 
Cold  Spring,  February  13,  1860. 

Thomas  G.,  aged  7  years,  a  child  of  rather  delicate  constitution, 
was  attacked  on  the  sixth  inst.,  according  to  his  mother's  state- 
ment, with  "  soreness  of  the  throat ;"  soon  after,  he  commenced 
vomiting,  and  continued  at  intervals  until  this  morning,  the  8th  ; 
she  also  states  that  he  has  had  fever  for  forty-eight  hours  ;  but 
his  skin  is  now  cool  and  pleasant,  tongue  coated  with  a  white 
fur  ;  he  complains  of  slightly  painful  deglutition  ;  has  no  cough 
and  does  not  seem  to  be  in  any  particular  distress  ;  pulse  rather 
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feeble,  but  slightly  accelerated  ;  respiration  quiet.  There  is 
some  tumefaction  over  the  left  tonsil  externally.  Upon  inspecting 
the  fauces,  the  tonsils  are  observed  to  be  moderately  swollen  and 
coated  with  a  thick,  dead  white,  false  membrane,  its  edges  being 
apparently  detached  at  some  points  from  the  mucous  membrane. 
The  uvula  and  pharynx  are  red,  and  the  former  much  swollen. 
Upon  attempting  to  seize  the  membrane  and  detach  it,  it  breaks 
readily.  Physical  exploration  of  the  chest  reveals  nothing  abnor- 
mal. 

Treatment. — Touched  the  parts  affected  with  commercial  muri- 
atic acid,  which,  as  in  other  cases,  gave  but  moderate  tempora- 
ry pain.  To  take  hydr.  sub.  mur.  gr.  v.,  to  be  followed  by  ol. 
ricini  §iij.  and  to  have  potass,  chlorat.  gr.  x.  q.  4  h.  Also  to  ap- 
ply a  thick  compress  net  with  water  about  the  throat  and  cover 
with  oil  silk.    Beef-tea  and  other  nourishment  ad  libitum. 

Feb.  9. — This  morning  Dr.  Richerson  saw  the  case,  and  ob- 
served only  small  patches  of  membrane  instead  of  the  uniform 
coating.  He  applied  the  acid  again  ;  the  exudation  now  looks 
thinner  and  darker  ;  the  medicine  has  acted  well ;  general  condi- 
tion about  the  same  ;  respiration  good  ;  takes  his  nourishment 
well.    Urinary  secretion  not  deficient. 

Feb.  10. — About  the  same  ;  was  restless  last  night  and  did 
not  sleep.  The  membrane  has  now  spread  over  the  tonsils  again 
and  fringes  the  soft  palate  ;  it  is  perfectly  white.  Respiration 
slightly  croupy  and  voice  hoarse.    Continue  treatment. 

Feb.  11. — Slept  well  with  an  anodyne.  This  afternoon,  the 
membrane  appeared  looser,  and  Dr.  Richerson,  who  saw  the  case 
at  that  time,  detached  it  easily  by  means  of  a  swab,  it  came  off 
in  large  patches  and  was  tough  and  elastic.  There  appeared  to 
be  considerable  obstruction  behind  the  velum,  but  no  nasal  dis- 
charge. 

Feb.  12. — Last  night,  at  bedtime,  there  did  not  appear  to  be 
any  marked  change  in  the  general  condition  of  the  patient,  but  a 
good  deal  of  laryngeal  obstruction,  and  croupy  cough,  and  two 
full  doses  of  hydr.  sub.  mur.  were  given  at  an  interval  of  four 
hours,  which  had  been  found  to  produce  great  relief  in  similar 
cases  ;  the  case,  however,  continued  to  assume  a  more  threaten- 
ing- aspect,  and  terminated  in  death  at  noon  to-day.  The  fatal  re- 
sult being  apparently  due  mainly  to  laryngeal  obstruction.  But 
there  was  not  that  distressing  dyspnoea  which  characterizes  the 
death  struggles  in  membranous  croup. 

Autopsy  eighteen  hours  after  death.  The  trachea  was  cut  across 
just  above  the  sternum,  and  removed  together  with  the  larynx, 
pharynx,  soft  palate,  tonsils,  etc.,  for  future  examination.  Upon 
removing  the  lungs,  which  were  fully  distended  with  air,  and  slit- 
ting up  the  bronchi  and  their  ramifications,  the  false  membrane 
was  found  to  have  extended  as  far  as  the  third  division  in  the  right 
lung,  aud  to  the  secondary  division  in  the  left ;  furnishing  a  uniform 
coating  of  a  translucent  appearance,  and  with  but  little  tenacity  ; 
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the  mucous  membrane  of  all  the  larger  tubes  was  intensely  infect- 
ed ;  upon  compressing  the  lung  tissue,  a  creamy  fluid,  not  frothy, 
exuded  from  all  the  tubes,  large  and  small. 

Upon  examining  the  parts  removed  in  the  first  instance,  the 
mucous  membrane  of  the  palate  and  pharynx  was  seen  to  have  a 
marked  livid  aspect.  The  palate,  tonsils,  upper  part  of  pharynx, 
etc.,  were  covered  with  a  yellowish-white  false  membrane  of  consid- 
erable thickness  and  tenacity,  but  these  characters  belonged  espe- 
cially to  that  lining  the  posterior  aspect  of  the  velum  and  adjacent 
parts,  from  which  it  could  be  stripped  off  in  large,  thick,  tena- 
cious patches.  Here  it  had  not  been  interfered  with  by  the  causti 
applications.  The  epiglottis  was  thickened,  and  this,  with  the 
whole  lining  of  the  larynx  and  trachea,  was  intensely  reddened, 
and  coated  with  false  membrane  ;  that  investing  the  larynx  being 
patchy  and  tough,  while  that  in  the  trachea  was  more  uniform,  of 
a  creamy  appearance,  and  softer,  but  still  possessing  sufficient 
tenacity  to  allow  of  its  being  stripped  off  with  the  forceps. 


New  Apparatus  for  Fumigation. — A  novel  and  peculiar  method 
of  applying  the  vapors  of  medicinal  agents  to  the  mucous  mem- 
brane of  the  air  passages,  was  recently  brought  before  the  Acad- 
emy of  Medicine,  by  Prof.  Mathews,  of  this  city. 

The  medicinal  agents  employed  are  very  various,  to  suit  the 
case  in  hand,  and  the  views  of  the  prescribing  physician,  viz., 
balsams,  resins,  camphor,  tar,  etc. ;  opiates,  narcotics,  etc.  The 
medicinal  substance  or  substances  are  mixed  with  an  inert  vege- 
table powder,  which  is  combustible,  and  is  burned  in  a  compound 
tube,  of  which  the  following  is  a  description  : 


FumigatiDg  Apparatus. 


A  slender  tube,  of  any  desirable  length,  is  first  formed  of  very 
delicate  paper,  which,  being  closed  at  the  bottom,  holds  the 
powder  to  be  burned  as  in  a  sack.  This  tube  is  then  introduced, 
with  its  contents  into  a  second  tube,  of  such  size  as  will  just 
receive  it,  leaving  space  between  the  two  tubes  barely  sufficient 
for  the  passage  of  the  vapors.  The  outer  tube  has  a  stiff  paper 
tube,  two  inches  long,  in  one  end,  which  serves  as  a  mouth-piece 
and  handle.  The  tubes  being  thus  adjusted  to  each  other,  the 
outer  extremities  are  twisted  up  together,  the  point  is  ignited, 
and  the  vapor  is  inhaled  as  it  passes  out  at  the  other  end.  The 
inner  end,  if  desired,  can  be  passed  back  so  as  to  come  very  near 
the  larynx  ;  or  it  may  be  inserted  in  the  nostril,  if  the  case 
require. 
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The  New  York  Pathological  Society  has  issued  a  prospectus  for  a  volume 
of  Transactions  of  400  pages  Terms.  $2.00  to  subscribers ;  $2  50  to  non-sub- 
scribers ;  payable  on  delivery  of  the  volume.  Subscribers  can  send  their  names 
to  Messrs.  Bailliere. 

Appointments  of  Delegates  to  the  Convention  for  Revising  the  Pharma- 
copeia (to  meet  in  Washington  on  the  first  Wednesday  of  May  next).  From  the 
Massachusetts  College  of  Pharmacy,  Messrs.  Theodore  Metcai.f  and  Charle3 
T.  Carney  ;  from  the  New  York  Academy  of  Medicine.  B.  W.  McCready,  M.D., 
E.  H.  Davis,  M.D.,  and  E.  R.  Squibb.  M.D. ;  from  the  College  of  Physicians  of 
Philadelphia,  Geo.  B.  Wood,  M.D.,  R.  P.  Thomas,  M.D.,  and  Robert  Bridges, 
M.D. ;  from  the  University  of  Pennsylvania,  Jos.  Carson.  M.D.  ;  R.  E.  Rodgers, 
M.D.,  aud  Jos.  Leidy,M.D.  ;  from  the  Jefferson  Medical  College  of  Philadelphia, 
Franklin  Bache,  M.D.  and  T.  D.  Mitchell,  M.D. ;  from  the  Philadelphia  College 
of  Pharmacy,  Messrs.  Wm.  Procter,  Jr.,  Edward  Parrish,  and  Alfred  B.  Tay- 
lor ;  and  from  the  Medical  Society  of  the  State  of  North  Carolina,  Wm.  Geo. 
Thomas,  M.D.,  Peter  E.  Hines.  M  D.,  and  Edward  Warren,  M.D.  From  the 
Medical  Society  of  the  State  of  New  York.  Drs.  E.  R.  Squibb,  Howard  Towusend, 
and  Caleb  Green ;  from  the  College  of  Pharmacy  of  the  city  of  New  York,  Messrs. 
Wm.  Hegeman,  Alex.  Cushman,  and  John  Meakim  ;  from  the  Faculty  of  Physic 
of  the  University  of  Maryland,  Professors  Samuel  Chess,  Charles  Frick.  and  Wm. 
E.  A.  Aikin  ;  and  from  the  Cincinnati  College  of  Pharmacy,  Messrs.  E.  L.  Wagner,  W. 
S.  Merrill,  and  W.  J.  M.  Gordon. 

In  the  Seventh  Annual  Report  of  the  Scrgeons  of  the  N.  Y.  Ophthalmic 
Hospital,  Drs.  Stephenson  and  Garrish,  the  attending  Surgeons,  report  ten 
hundred  and  ten  patieDts  during  the  past  year.  Their  ophthalmic  school  is  re- 
ported to  be  in  a  flourishing  condition,  a  large  class  of  medical  pupils  and  practi- 
tioners being  in  attendance  during  the  present  session. 

New  Medical  Journals. — The  following  have  been  received  : 

The  British  American  Journal.  Edited  by  Archibald  Hall,  M.D.  Monthly,  pp. 
48.   Subscription  $3.00  per  annum.    Vol.  I.,  Nos.  1  and  2.    Montreal :  1860. 

Tlie  Kansas  City  Medical  and  Surgical  Review.  Edited  and  published  by  G.  M.  B. 
Maughs,  M.D.,  and  T.  S.  Case,  M.D.  Bimonthly,  pp.  48.  Subscription  $2.00 
per  annum.    Vol.  I.,  No.  1.    Kansas  City  Mo. :  1860. 

The  Chicago  Medical  Examiner.  Edited  by  N.  S.  Davis,  M.D.,  and  E.  A.  Steele, 
M.D.  Monthly,  pp.  64.  Subscription  $2.00.  Vol.  I.,  No.  2.  Chicago :  1860. 
(No.  1  not  received.) 

Ihe  North  American  Medical  Reporter.  Edited  by  W.  Elmer,  M.D.,  Louis  Els- 
berg,  M.D.  Vol.  I.,  Nos.  3  and  4.  New  York  :  Willard  and  Co.  1859.  From  a 
prospectus  issued  by  the  editors  of  this  quarterly,  we  learn  that  they  propose  to 
enlarge  it  to  400  octavo  pages  each  issue,  and  embrace  "  Reports  of  all  medical 
matters  transpiring  in  the  whole  world." 

PUBLICATIONS  RECEIVED. 


Bennett  (John  Hughes) .  Clinical  Lec- 
tures on  the  Principles  and  Practice 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — A   Critical  Examination  of  the  Disease  known  as 
Bronzed  Skin,  or  Disease  of  the  Supra-Renal  Capsules.  By 
Edward  B.  Dalton,  M.D.,  Resident  Physician  of  St.  Luke's 
Hospital,  New  York. 
Five  years  since  (May,  1855)  Dr.  Thomas  Addison,  Senior 
Physician  to  Guy's  Hospital,  London,  called  the  attention  of 
the  medical  profession  to  a  peculiar  and  fatal  disease,  the 
symptoms  and  characteristics  of  which  had,  up  to  that 
time,  been  either  overlooked  or  misunderstood. 

In  a  memoir  of  some  forty  pages,  entitled,  "  The  Constitu- 
tional and  Local  Effects  of  Disease  of  the  Supra-Renal  Cap- 
sules," he  describes  and  discusses  the  causes  and  relations  of 
certain  morbid  symptoms,  the  concomitance  of  which  he  now 
believes  to  indicate  the 'presence  of  a  disease  hitherto  unre- 
cognised, and  dependent  for  its  origin  upon  some  pathological 
condition  of  the  supra-renal  capsules.  In  support  of  his 
opinions,  he  adduces  the  history  of  eleven  cases,  which  had 
fallen  under  his  observation  within  the  five  years  imme- 
diately preceding  the  publication  of  his  work. 

The  subject  at  once  excited  great  interest.  Other  observers 
in  different  countries,  and  independently  of  each  other,  soon 
began  to  report  cases  of  a  similar  character  to  those  described 
by  Dr.  A.,  which,  with  the  investigations  and  results  accom- 
panying them,  have,  from  time  to  time,  been  made  public.  Au- 


Note. — An  inaugural  Thesis  presented  to  the  College  of  Physicians  and  Sur- 
geons, New  York,  and  recommended  for  publication. 
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topsies,  vivisections,  chemistry,  and  the  microscope  have  all 
been  brought  to  bear  upon  the  further  elucidation  of  the  sub- 
ject ;  so  that,  at  the  present  date,  a  great  deal  of  matter  has 
been  laid  before  the  profession  in  regard  to  it. 

This  matter,  however,  is  very  much  scattered,  and 
accompanying  what  is  definite  and  reliable  is  much  that  is 
irrelevant  and  inconclusive.  It  is  my  purpose,  in  the  follow- 
ing thesis,  to  separate  the  one  from  the  other,  to  select  and 
bring  together  the  most  important  facts  and  well-attested 
conclusions  which  the  investigation  of  this  subject  has  elicited, 
and  to  show,  so  far  as  I  may  be  able,  the  point  of  accurate 
knowledge  in  regard  to  it  which  the  profession  has  now 
reached. 

As  I  have  already  mentioned,  this  affection  is  called  by 
Dr.  Addison  "  Disease  of  the  Supra-Renal  Capsules,"  from  the 
supposed  dependence  of  its  symptoms  upon  a  pathological 
condition  of  these  organs. 

By  the  French  it  is  termed  "Bronzed  Skin"  (Peau 
Bronzee),  from  a  peculiar  discoloration  of  the  integument 
which  is  its  most  prominent  external  mark.  So  far  as  I  am 
aware,  it  is  a  disease  confined  to  no  especial  locality,  to  no 
particular  season  of  the  year.  It  occurs  sometimes  by  itself, 
sometimes  complicating  other  disorders.  It  is  met  with  in 
persons  of  either  sex,  and  of  any  age  ;  though  it  is  generally 
observed  in  those  who  have  passed  the  period  of  youth.  In 
its  access,  it  is  insidious  in  the  extreme,  usually  escaping 
detection  until  the  gradual  but  steady  loss  of  health  has  ren- 
dered the  patient  unfit  for  his  usual  occupations.  In  its 
duration  it  is  variable,  sometimes  progressing  with  such 
rapidity  as  to  destroy  life  in  a  few  weeks,  while  in  other 
cases  the  patient  bears  the  indelible  mark  of  his  relentless 
malady  for  years. 

Its  termination,  almost  invariably,  is  death. 

The  symptoms  are  as  follows :  General  debility,  coming  on 
without  any  .assignable  cause,  and  from  the  slightest  possible 
manifestation,  increasing  with  a  progress  so  slow  and  gradual, 
that,  when  at  last  it  has  become  so  marked  as  no  longer  to 
escape  notice,  the  patient  is  unable  to  assign  any  date  for  its 
commencement.  Accompanying  this  loss  of  physical  power, 
a  more  or  less  marked  decrease  of  intellectual  energy  is 
noticed  ;  and  the  patient  experiences  a  growing  disinclina- 
tion to  either  bodily  or  mental  exertion.  The  gait  becomes 
slow  and  feeble  ;  the  coivntenance  dull  and  inexpressive ; 
and  the  whole  appearance  and  air  languid.  The  digestive 
powers  participate  in  the  general  lack  of  vigor ;  the  appetite 
fails  ;  the  bowels  are  constipated  ;  there  is  nausea  with  occa- 
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sional  vomiting.  This  enfeebled  condition  of  the  system  is 
liable  to  the  most  sudden  and  alarming  increase  under  the 
slightest  disturbing  influence — the  mere  operation  of  the  sim- 
plest cathartic  often  producing  such  an  utter  prostration  of 
the  vital  powers,  that  death  seems  imminent  from  sheer 
exhaustion. 

At  times,  indeed,  attacks  of  faintness  occur  with  no  assign- 
able cause  whatever ;  and  all  this  when  the  apparent  pro- 
gress of  the  disease,  and  the  usual  condition  of  the  patient,  are 
very  far  from  accounting  for  such  occurrences.  The  circu- 
latory system  is  enfeebled.  The  action  of  the  heart  is  weak 
and  irritable,  and  the  pulse  corresponds  with  such  a  con- 
dition, being  in  some  cases  small  and  feeble,  in  others — 
and  this  is  the  more  common — full,  but  soft  and  compres- 
sible. 

The  respiration,  too,  is  affected,  shortness  of  breath  being 
often  complained  of,  especially  on  any  attempt  at  active 
exercise  ;  and  the  patient  is  subject  to  attacks  of  giddiness 
and  dimness  of  vision.  Besides  the  comparative  inactivity 
of  the  intellect,  slight  mental  aberrations  are  occasionally 
noticed.  Accompanying  these  symptoms  there  is  a  certain 
degree  of  emaciation.  This  symptom,  however,  is  not  at  all 
in  proportion  to  the  loss  of  strength.  It  is  rarely  extreme, 
generally  but  moderate,  and,  in  some  cases,  almost  entirely 
absent.  The  tissues,  however,  although  remaining  of  nearly 
their  usual  bulk,  lose  much  of  their  natural  solidity,  and 
become  soft  and  flabby,  so  that  often  the  patient  has  sus- 
tained a  loss  in  weight  far  greater  than  the  mere  change  in 
appearance  would  indicate. 

As  a  general  rule,  the  patient  does  not  complain  of  much 
pain,  though  this  symptom  is  not  entirely  wanting.  A  sense 
of  uneasiness,  at  times  amounting  to  actual  pain,  is  felt  about 
the  lumbar  region,  and  painful  sensations  are  now  and  then 
complained  of  in  the  epigastrium. 

But  the  most  prominent  and  characteristic  symptom  of 
this  strange  disease,  and  one  which  by  many  observers  is 
considered  pathognomonic,  is  the  peculiar  cutaneous  discolo- 
ration already  alluded  to.  It  consists  in  a  curious  staining  or 
mottling  of  the  skin,  differing  somewhat  in  shade  in  different 
cases,  and  in  different  stages  of  the  same  case,  but  having  a 
general  similarity  of  hue  in  all.  Dr.  Addison  describes  this 
color  as  presenting  "  a  dingy  or  smoky  appearance,  or  vari- 
ous tints  or  shades  of  deep  amber  or  chesnut-brown,  and  in 
one  instance,  the  skin  was  so  universally  and  so  deeply 
darkened  that,  but  for  the  features,  the  patient  might  have 
been  mistaken  for  a  mulatto."    It  has  often  been  compared 
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to  the  color  of  a  bronze  statue  from  which  the  polish  has  been 
rubbed  off,  whence  the  French  name  "  Peau  Bronzee."  Dr. 
Isaac  E.  Taylor,  however,  who  has  taken  great  interest  in 
this  subject,  and  whose  opportunities  for  experience  are 
ample,  has,  in  his  well-known  monograph,  laid  especial  stress 
upon  the  comparison  of  the  complexion  of  patients  affected 
with  this  disease  to  that  of  mulattoes  of  a  greater  or  less 
degree  of  color.  In  the  only  two  cases  which  I  have  had 
the  fortune  to  see,  the  latter  illustration  seemed  to  me  the 
more  appropriate. 

So  manifold,  however,  are  the  variations  in  shade,  that  these 
slight  differences  in  the  descriptions  of  different  observers 
need  give  rise  to  no  doubt  as  regards  the  identity  in  character 
of  the  color.  The  distribution  of  this  pigment,  for  it  has  been 
proved  to  be  a  deposition  of  such  matter,  is  peculiar.  While 
the  entire  integument  is  tinged  with  a  slight  dinginess,  it 
seems  always  to  elect  some  or  other  of  certain  situations  for 
its  especial  accumulation,  and  as  invariably  to  avoid  cer- 
tain others.  The  forehead,  cheeks,  neck,  mucous  membrane 
of  the  lips,  chest,  axillae,  elbows,  backs  of  the  hands,  penis 
and  scrotum,  and,  less  frequently,  the  thighs  and  knees,  some 
or  all,  are  the  more  ordinary  sites  of  the  greatest  intensity  of 
color,  while  the  palms  of  the  hands  are  but  slightly  colored, 
and  the  matrices  of  the  nails  and  the  conjunctivae  never 
affected.  It  seems  to  exhibit  a  special  predilection  for  those 
parts  of  the  body  which  are  most  exposed  to  the  influence  of 
the  atmosphere ;  so  that,  by  a  casual  observer,  the  dis- 
coloration might  easily  be  mistaken  for  the  ordinary  brown-  * 
ing  by  the  sun.  Indeed  Dr.  Taylor  has  found  this  resem- 
blance oftentimes  so  close,  that,  besides  the  comparison  to  the 
mulatto,  he  denominates  the  diseased  hue  "  the  sunburnt 
appearance  of  the  skin." 

The  deposit  often  takes  place  in  distinct  patches,  having  a 
well-defined  line  of  demarcation.  On  the  forehead,  for 
example,  commencing  just  above  the  eyebrows,  it  will  extend 
upwards  to  within  a  few  lines  of  the  roots  of  the  hair,  lat- 
erally over  each  temple,  down  upon  the  cheeks,  thence  to  the 
sides  of  the  neck,  where  having  covered  more  or  less  of  the 
entire  surface,  it  comes  to  an  abrupt  termination,  to  show 
itself  again  in  similar  patches  upon  the  chest,  flexures  of  the 
arms,  and  other  parts.  It  is  usually  particularly  dark  upon 
the  face  and  backs  of  the  hands,  in  which  latter  situation  the 
unaffected  matrices  of  the  nails  present  a  strong  contrast  to 
the  general  duskiness,  and  aflord  a  striking  distinction 
between  this  and  the  discoloration  of  other  cachexies.  The 
mucous  membrane  of  the  hps,  especially  just  at  its  junction 
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with  the  integument,  is  generally  spotted  with  peculiar  inten- 
sity, presenting  an  appearance  as  if  stained  with  ink,  and  in 
some  instances  the  membrane  quite  within  the  cavity  of  the 
mouth  is  thus  affected. 

Under  the  head  of  case  VI.  in  Dr.  Addison's  book,  two 
cases  are  described  in  which  the  appearance  of  the  skin  pre- 
sented a  most  curious  deviation  from  that  ordinarily  observed. 
Besides  the  dark  patches  amid  the  general  dusky  hue  usually 
found,  there  were  other  patches  having  a  remarkably  blanched 
appearance,  which  Dr.  A.  believes  to  have  been  owing,  not 
solely  to  contrast  with  the  surrounding  color,  but  to  an 
actual  deficiency  of  pigment ;  a  deficiency  which  was  found, 
on  close  inspection,  to  be  shared  by  the  hair  situated  upon 
the  parts  thus  affected.  In  the  latter  of  the  two  cases  there 
existed  such  a  spot  upon  the  pubes,  the  hair  covering  which 
was  nearly  equally  divided,  one  half  retaining  its  natural 
dark  color,  the  other  being  perfectly  white. 

In  the  number  of  the  Gazette  Hebdomadaire  (Paris)  for 
the  26th  December,  1856,  there  is  an  account  of  a  case 
reported  by  H.  Giacomo  Mignoni,  in  which  this  remarkable 
loss  of  color  affected  the  hair  generally.  This  discoloration 
probably  commences  simultaneously  with  the  other  symp- 
toms, increasing  in  extent  and  intensity  as  the  disease  pro- 
gresses, though  generally  with  so  slow  and  gradual  a  change 
as  not  to  attract  the  attention  of  the  patient  or  his  friends 
until  decided  symptoms  of  ill-health  have  become  evident. 
As  the  skin  becomes  darker,  the  conjunctiva}  not  only  are 
free  from  any  deposit  of  pigment,  but  even  lose  considerable 
of  their  natural  opacity,  and  become  pearly  and  anaemic. 
In  some  cases  the  dingy  hue  imparted  to  the  skin  during  the 
early  stages  of  deposition  of  pigment  gives  to  the  patient  an 
unwashed  appearance ;  so  much  so  that  not  unfrequently  the 
physician  is  especially  consulted  in  regard  to  the  annoyance 
arising  from  this  symptom.  It  is,  however,  very  difficult  to 
convey  a  clear  idea  of  this  color,  in  its  variety  of  shades,  by 
a  mere  verbal  description ;  but  when  once  seen  and  its  pecu- 
liarities carefully  noted,  its  general  similarity  in  all  cases  is 
such  as  to  prevent  confusion. 

I  have  already  alluded  to  the  immediate  origin  of  this 
color.  Minute  examinations  by  several  French  microscopists 
have  resulted  in  the  opinion  that  it  arises  from  an  abnormal 
deposit  of  pigment  cells  in  the  layer  of  the  integument, 
which  is  the  seat  of  the  natural  healthy  coloring  matter,  the 
rete  mucosum,  and  in  the  number  of  the  Gazette  Hebdoma- 
daire for  the  12th  of  December,  1856,  the  opinion  of  M. 
Vulpian  is  given  ;  and  in  the  British  and  Foreign  Medico- 
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Chirurgical  Review  for  April,  1858,  Dr.  Harley  gives  his 
own,  and  that  of  Mr.  Hutchinson  and  Mr.  West's,  all  of 
whom  agree  that  the  pigment  is  identical  in  character  with 
that  in  the  skin  of  the  negro  ;  that  is,  the  same  as  in  the 
skin  of  man  in  general,  the  only  abnormity  being  in  the 
unusual  quantity. 

As  the  disease  progresses,  and  especially  as  it  draws  near 
its  fatal  termination,  all  these  symptoms  become  more  pro- 
nounced. The  debility  increases  until  the  patient  can  no 
longer  walk,  or  even  sit  up ;  the  intellectual  faculties  become 
more  and  more  sluggish  ;  the  appetite  is  gone  ;  the  digestive 
organs  refuse  their  office ;  the  bowels  operate  only  at  long 
intervals,  and  then  unnaturally  ;  the  stomach,  irritable  to  an 
extreme  degree,  rejects  everything  that  is  put  into  it ;  the 
tissues,  wasting  now  much  more  rapidly  than  at  first,  retain 
hardly  a  trace  of  their  natural  firmness ;  the  weakness  and 
irritability  of  the  heart's  action  increases  ;  the  pulse  is  feebler 
and  more  irregular ;  fainting  fits  become  more  frequent  and 
spontaneous,  and  the  general  demeanor  is  puerile.  The 
breath  is  fetid,  and  the  odor  of  the  body  cadaveric ;  and 
still,  withal,  the  ever-deepening  hue  of  the  surface  proclaims 
the  steady  progress  of  the  disease. 

Thus,  after  an  illness  of  perhaps  a  month  or  two,  perhaps 
of  severalr  years,  the  patient  sinks  at  last  and  dies,  sometimes 
with  the  intervention  of  coma  or  convulsions,  sometimes 
with  but  the  appearance  of  simple  physical  exhaustion  ;  but 
often  with  a  final  suddenness  which  takes  by  surprise  even 
those  who  have  long  been  watching  him. 

Such  are  the  positive  symptoms  of  the  disorder  known  as 
"  Bronzed  Skin,"  or,  "  Disease  of  the  Supra-Renal  Capsules." 
They  differ  somewhat  in  relative  importance  in  different 
cases,  and  in  many  are,  to  a  certain  extent,  altered  or  masked 
by  the  concomitance  of  the  symptoms  of  other  troubles 
under  which  the  patient  is  at  the  same  time  suffering.  In 
spite,  however,  of  all  sources  of  confusion  they  are  generally 
sufficiently  distinct  upon  a  close  and  rational  examination ; 
and  become  far  more  decisive  in  their  indications,  when 
taken  in  connexion  with  the  sources  of  negative  evidence, 
which  I  shall  now  consider,  as  relating  to  the  diagnosis  of 
the  disease. 

And  first,  of  the  anremia  and  general  debility.  Notwith- 
standing the  numerous  causes  ot  a  chronic  morbid  state  of 
this  kind,  and  the  many  forms  under  which  it  presents  itself, 
still  a  case  seldom  occurs  in  which  we  are  not  able,  by  close 
investigation,  to  detect  some  efficient  cause  for  its  production. 
In  the  disease  we  are  speaking  of,  there  is  no  such  to  be  found. 
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No  hemorrhage  has  taken  plaee  ;  no  diarrhoea  has  occurred; 
no  extensive  suppuration  or  other  debilitating  process  is  dis- 
coverable;  the  most  full  and  minute  physical  examination  of 
both  chest  and  abdomen  fails  to  detect  the  slightest  disease 
in  any  of  the  internal  organs  ;  the  urine,  whether  under  the 
microscope  or  in  the  test-tube,  affords  no  clue,  in  quantity 
and  quality  it  is  perfectly  normal ;  an  examination  of  the 
feecal  discharge  is  equally  unsatisfactory  ;  there  has  been  no 
exposure  to  malaria  of  any  kind  ;  no  habits  likely  to  produce 
such  a  state  have  been  indulged  in.  In  a  word,  the  circum- 
stances surrounding  the  patient  have  been  in  every  way  as 
favorable  to  health  as  usual,  and  yet  some  morbid  influence 
has  insidiously  crept  upon  him,  which,  with  a  gradual  but 
unflagging  progress,  is  sapping  the  vital  powers  in  spite  of 
all  that  is  done  to  prevent  it.  As  in  other  diseases,  so  in 
this,  one  or  other  of  the  causes  alluded  to  may  co-exist, 
giving  rise,  so  far  as  this  individual  symptom  is  concerned, 
to  confusion,  and  rendering  it  far  from  pathognomonic.  But 
by  having  a  clear  idea  of  its  character  when  uncompli  cated, 
we  shall  the  more  easily  detect  it  under  other  circumstances. 

For  distinguishing  the  peculiar  discoloration,  the  evidence 
afforded  by  its  positive  characteristics  is  strengthened  very 
much  by  that  of  its  negative  qualities.  It  may  at  once  be 
known  from  that  arising  from  any  trouble  in  the  liver,  by 
the  facts  that  the  conjunctivae  are  unaffected,  and  that  the 
coloring  matter  of  the  bile  is  not  present  in  the  urine.  From 
that  produced  by  the  existence  of  other  cachexies,  or  by  the 
agency  of  natural  causes,  it  owes  its  distinction  mainly  to  its 
situation  and  to  the  marked  peculiarities  in  its  distribution, 
lying  entirely  beneath  the  epidermis,  and  leaving,  as  it  does, 
certain  parts  unaffected  which  have  no  exemption  from 
pigment  deposited  from  other  causes,  and  displaying  pecu- 
liar intensity  in  parts  not  particularly  subject  to  other 
cutaneous  discolorations.  Among  the  latter  the  mucous 
membrane  of  the  lips  and  mouth  is  one  of  the  most  striking, 
while,  as  belonging  to  the  former  class,  I  have  already  alluded 
to  the  conjunctiva?  and  matrices  of  the  nails,  and,  in  a  less 
degree,  the  palms  of  the  hands.  The  absence,  too,  of  any 
known  cause,  whether  natural  or  morbid,  is  strongly  corro- 
borative. 

Of  the  treatment  of  this  disease  I  have  very  little  to  say, 
and  that  little  has  reference  rather  to  negative  than  to  posi- 
tive measures.  I  find,  in  the  reports  of  some  cases,  that  a 
constitutional  tonic  plan  of  treatment,  especially  the  use  of 
quinine,  has  seemed  of  temporary  service. 

Dr.  Todd  has  recently  recommended  the  use  of  sugar,  on 
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the  ground  that  the  disease  interrupts  the  production  of 
sugar  in  the  liver. 

Further  than  this  I  know  of  no  positive  plan  which  pos- 
sesses even  this  limited  value.  Negatively,  I  should  infer 
both  from  the  records  of  others  and  my  own  limited  obser- 
vation, that  the  use  of  drugs  of  a  reducing  or  depressing 
nature  is  especially  dangerous,  and  that  even  ordinary 
cathartics  should  be  used  with  great  caution.  Every  disturb- 
ing or  debilitating  influence  should  be  most  scrupulously 
avoided. 

As  so  many  cases  of  this  disease  have  been  reported  within 
the  last  few  years,  I  shall  only  give  a  brief  history  of  two 
which  have  fallen  under  my  own  observation,  merely  allud- 
ing to  such  points  in  others  as  are  valuable  for  illustration, 
or  as  evidence. 

Case  1. — The  first  case  which  I  saw  was  that  of  a  boy  seven- 
teen years  of  age.  When  I  first  saw  him,  which  was  in 
August,  1857,  his  symptoms  were  as  follows :  great  debility, 
lack  of  appetite,  nausea,  irregularity  of  the  bowels,  tenesmus 
and  frequent  inclination  to  go  to  stool,  neuralgic  pains  in 
the  head,  abdomen,  loins  and  lower  extremities,  occasional 
slight  attacks  of  delirium,  disturbance  of  vision,  vertigo  and 
ringing  in  the  ears.  He  had  suffered  twice  from  epileptic 
attacks ;  the  heart's  action  was  feeble  and  irregular,  the 
pulse  moderate  in  rapidity,  but  weak.  The  skin  was  mark- 
edly and  peculiarly  discolored.  On  a  casual  observation  it 
appeared  like  that  of  a  light  mulatto,  but  a  more  careful 
examination  showed  a  singular  patchy  arrangement.  The 
face,  including  a  small  portion  of  the  sclerotic  of  the  right  eye, 
was  of  a  uniform  dark  shade,  with  the  exception  of  a  stripe 
of  half  an  inch  in  width,  extending  across  the  forehead  just 
below  the  roots  of  the  hair,  where  the  complexion  was  normal. 
The  ears  and  upper  half  of  the  neck  were  of  the  same  unna- 
tural color  as  the  face,  as  were  also  the  elbows  posteriorly, 
the  backs  of  the  forearms,  wrists  and  hands,  and  the  knees 
anteriorly.  The  penis  and  scrotum  were  particular^  dark. 
Some  slight  patches  were  to  be  seen  on  other  parts,  and  scat- 
tered here  and  there  were  small  spots,  in  size  like  freckles, 
but  in  color  almost  black.  At  the  junction  of  the  labial 
mucous  membrane  with  the  integument  were  several  small 
deep  stains.  The  conjunctivae  and  matrices  of  the  nails  were 
free  from  color. 

I  will  give  the  principal  points  in  the  previous  and  subse- 
quent history  of  this  patient,  which,  together  with  notes  of 
the  autopsy,  were  very  kindly  given  me  by  the  attending 
physician,  Dr.  Charles  A.  Savory,  of  Lowell,  Massachusetts. 
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In  the  month  of  April,  1S57,  it  was  noticed  that  the  boy's 
complexion  was  darker  than  usual.  This  change  was  ascribed 
to  exposure  to  the  sun.  In  the  following  June  his  health 
began  to  fail,  and  during  the  four  or  five  succeeding  weeks 
the  symptoms  which  I  have  described  gradually  became 
noticeable.  As  an  evidence  of  the  patient's  extreme  debility 
I  would  mention  that  the  administration  of  two  drachms  of 
castor  oil,  which  was  followed  by  an  immediate  operation, 
produced  such  extreme  prostration  as  to  necessitate  a  liberal 
use  of  brandy  ;  which  latter  prescription  afforded  the  patient 
more  relief  than  anything  else  throughout  his  illness.  Afc 
the  time  I  saw  the  patient  the  emaciation  was  but  moderate, 
though  his  weight  was  very  much  below  what  it  had  been  in 
health.  During  the  months  of  September  and  October  the 
symptoms  gradually  increased  in  severity,  though  at  times 
the  patient  would  rally,  and,  with  renewed  appetite  and 
digestion,  seem  for  a  few  days  to  have  mastered  his  disease  ; 
but  it  was  only  to  give  way  more  hopelessly  than  before. 
His  pulse  varied  in  character,  being  sometimes  so  feeble  as 
hardly  to  be  perceptible  at  the  wrist,  and  at  others  full,  soft, 
and  compressible.  Its  rapidity  was  very  much  accelerated 
by  exertion,  the  number  of  beats  being  increased  thirty 
per  minute  by  the  mere  act  of  rising  from  a  recumbent  to 
a  sitting  posture.  The  patient's  eyes  often  remained  open 
during  sleep.  During  the  last  fortnight  of  his  illness,  the 
debility  was  such  as  to  confine  him  to  his  bed.  He  became 
drowsy  and  disinclined  to  talk,  though  perfectly  rational. 
On  the  20th  of  November,  1S57,  he  suddenly  expired,  without 
the  intervention  of  any  new  symptom.  Throughout  the 
entire  course  of  the  disease  repeated  and  careful  examinations 
could  detect  no  efficient  cause  for  the  symptoms.  The  dia- 
gnosis of  "  bronzed  skin"  was  made  a  few  weeks  after  the 
patient  first  consulted  his  physician. 

It  will  be  noticed  that  in  this  case  the  duration  of  the  dis- 
ease was  eight  months  from  the  first  appearance  of  the  disco- 
loration, and  six  from  the  commencement  of  the  other  morbid 
symptoms. 

The  prominent  appearances  at  the  autopsy  were  as  follows : 
body  much  emaciated  ;  discoloration  as  distinct  as  during 
life ;  marked  incurvation  of  the  abdomen.  "  Both  supra- 
renal capsules  were  found  to  be  enlarged,  hardened,  and  to 
contain  a  considerable  quantity  of  calcareous  matter.  The 
left  was  much  larger  than  the  right,  and  both  seemed  to  be 
diseased  throughout  their  entire  structure."  Xo  other  marks 
of  disease  worthy  of  notice  were  found. 

Case  2. — The  second  case  was  that  of  a  man  some  fifty 
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years  of  age.  At  the  time  I  saw  him,  which  was  in  Sep- 
tember, 1857,  he  had  been  out  of  health  for  three -years.  He 
had  been  losing  strength  and  flesh,  though  he  was  by  no 
means  strikingly  emaciated.  His  weight  was  some  fifty 
pounds  below  his  healthy  standard.  The  skin  was  strikingly 
discolored,  so  much  so,  indeed,  as  to  excite  a  suspicion  of 
"  bronzed  skin"  in  the  mind  of  his  attending  physician,  upon 
his  first  visit,  previous  to  any  inquiry  or  examination.  It 
was  of  the  same  mulatto-like  hue  already  described,  but  did 
not  exhibit  so  strikingly  the  patchy  arrangement,  being  uni- 
form over  the  face,  neck,  and  ears. 

The  history,  as  obtained  from  the  patient,  is  as  follows  : — 
In  the  summer  of  1854  he  began,  rather  suddenly,  to  lose  his 
appetite.  This  was  followed  by  gradual  loss  of  strength 
and  flesh,  which  was  accompanied  by  debility  and  ill-defined 
pains  in  the  abdomen,  and  over  the  region  of  the  kidneys. 
His  skin  began  to  look  dingy  in  the  autumn  of  the  same 
year,  and  the  intensity  of  the  hue  had  been  gradually 
increasing  since.  He  had  been  under  medical  treatment 
several  times  during  his  illness,  but  without  material  benefit. 
His  symptoms  had  always  been  ascribed  to  hepatic  trouble. 
He  had  been  steadily,  but  very  slowly,  losing  ground  since 
the  first. 

Subsequently  to  the  time  when  I  saw  him,  I  learned  from  the 
attending  physician  that  his  condition  steadily  deteriorated, 
with  all  the  symptoms  ascribed  to  capsular  disease  well  marked, 
and  among  them  he  particularly  noticed  a  disagreeable 
odor  of  the  breath,  and  a  halitus  from  the  body.  The  bowels 
became  very  torpid,  operatiug  only  at  intervals  of  ten  or  four- 
teen days,  and  the  abdomen  was  so  very  much  incurvated 
that  the  anterior  walls  seemed  in  contact  with  the  vertebral 
column.  The  debility  and  gastric  irritability  became  extreme. 
He  died  in  February,  1858,  with  no  new  symptom,  but 
dropped  away  so  suddenly  at  last  as  to  surprise  very  much 
his  physician  and  friends.  No  post-mortem  examination  was 
obtained. 

Here  we  see  the  disease  continuing  three  years  and  a  half, 
instead  of  a  few  months,  as  in  the  last  case. 

The  Pathology  of  this  disease  is  still  involved  in  great 
obscurity.  Notwithstanding  the  amount  of  labor  that  has 
been  spent  upon  this  question,  little  has  yet  been  gained, 
except  so  far  as  controversy,  and  its  consequent  stimulation 
to  further  inquiry  is  a  benefit.  Autopsies  in  great  number 
have  been  made,  but  with  no  decisive  result.  Series  of  phy- 
siological experiments  have  been  instituted  and  carried  out 
with  the  greatest  care  and  skill,  and  the  evidence  thus 
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afforded  is  contradictory  or  inconclusive.  Still,  from  the 
mass  of  material  furnished  by  these  various  sources,  not  a  lit- 
tle evidence  may  be  sifted  which,  though  certainly  far  from 
decisive,  is  yet  of  great  value  in  preventing  the  establishment 
of  false  views. 

The  theory  of  a  connexion  between  "  bronzed  skin"  with 
its  accompanying  symptoms,  and  a  morbid  state  of  the  supra- 
renal capsules,  was  suggested  to  Dr.  Addison  by  the  evidence 
of  the  most  faithful  and  impartial  post-mortem  examinations. 
In  a  succession  of  such  examinations  made  upon  the  bodies 
of  patients  dying  with  the  peculiar  symptoms  which  had  so 
often  and  so  completely  puzzled  him,  he  sought  in  vain  for 
anything  to  account  for  such  manifestations,  until,  with  con- 
tinued and  thorough  investigation,  he  was  struck  by  the  fact 
that,  in  all  these  cases,  the  supra-renal  capsules  were  the  seat 
of  an  organic  change.  Here,  then,  there  se.emed  to  him  a 
reasonable  hope  of  finding  a  solution  of  the  problem.  A 
pathological  condition  of  the  system  had  been  observed,  with 
which  no  invariably  coexisting  organic  lesion  was  discover- 
able, either  before  or  after  death,  excepting  only  in  a  pair  of 
organs  whose  office  in  the  animal  economy  had  never  been 
ascertained. 

Dr.  Addison  at  once  saw  the  importance  of  these  concur- 
ring facts,  and  his  subsequent  labors  only  served  to  establish 
in  his  mind  the  conviction  that  this  apparently  invariable 
association  of  these  two  phenomena  arose  from  the  existence 
between  them  of  the  relation  of  cause  and  effect.  In  ten  of 
the  eleven  cases  cited  by  him  the  supra-renal  capsules  were 
either  entirely  destroyed  or  very  seriously  altered  in  structure, 
and  in  the  remaining  instance  the  emulgent  vein  of  one  of 
them  was  so  completely  obstructed  by  a  malignant  growth 
as  to  cause  an  intense  congestion  of  the  organ,  and  a  conse- 
quent probable  interruption  of  its  function.  Thus  far  all 
was  in  favor  of  the  correctness  of  his  opinion,  and  for  a 
time  the  results  obtained  by  other  observers  coincided  with 
his  own. 

But  soon,  with  further  inquiry,  and  an  increased  number 
of  reported  cases,  other  and  conflicting  evidence  was  brought 
to  light,  until  this  supposed  connexion  between  bronzed  skin 
and  capsular  disease  appeared  by  no  means  so  certain  as  at 
first.  J^ow,  instead  of  there  being  no  case  on  record  where 
one  of  these  conditions  existed  without  .the  other,  there  are 
many  such,  all  detracting  more  or  less  from  the  plausibility 
of  their  mutual  dependence,  and  each  one  of  those,  where 
disorganization  of  the  capsules  has  been  found  unaccompanied 
by  the  cutaneous  discoloration,  being  a  direct  refutation  of  the 
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necessity  of  such  an  association;  since,  while  some  other 
morbid  hue  might  be  mistaken  for  that  of  bronzed  skin,  there 
can  be  no  doubt  in  regard  to  a  case  of  well-marked  organic 
lesion. 

I  will  notice  a  few  cases.  In  the  Gazette  Hebdomadaire 
for  the  3d  October,  1856,  M.  Puech,  interne  at  Hotel  Dieu, 
Toulon,  relates  a  case  which  he  believes  to  be  one  of  genuine 
bronzed  skin,  and  yet  where  no  disease  of  the  supra-renal 
capsules  was  discovered.  The  following  is  a  free,  but  I  be- 
lieve a  correct  translation  of  the  author's  description  of  the 
discoloration,  which  is  the  only  symptom  he  especially  no- 
tices : — "  The  face  is  pallid ;  while  upon  the  belly  and  chest  are 
several  large  brown  spots,  situated  in  close  proximity  to  each 
other,  of  a  hue  similar  to  that  of  desiccated  cartilage,  or  to  use 
a  more  accurate  simile,  to  that  of  the  areola  upon  the  breasts 
of  women  several  months  advanced  in  pregnancy.  This  color, 
less  marked  at  the  edges  of  the  spots,  grows  darker  about  the 
umbilicus.  From  the  mons  veneris  it  extends  to  the  region 
of  the  ensiform  cartilage,  and  thence,  stretching  away  to 
either  side,  leaves  the  breasts  unaffected.  Washing  has  no 
effect  but  to  render  the  discoloration  more  striking  by  con- 
trast. The  skin  is  delicate  and  brilliant,  presenting  neither 
eruption  nor  desquamation." 

As  M.  Puech  anticipates,  it  is  at  once  to  be  objected  to 
this  case,  that  the  peculiar  distribution  of  the  color  is  not  at 
all  such  as  observed  in  those  cases  where  capsular  disease 
was  found  after  death ;  and  although,  as  the  author  replies, 
no  one  can  mark  out  absolutely  the  invariable  situation  of  the 
stains  of  bronzed  skin,  still  the  general  similarity,  in  a  great 
majority  of  cases,  is  such  that  we  cannot  but  look  with  doubt 
upon  one  where  the  discoloration  is  wholly  confined  to  the 
trunk,  thus  losing  the  diagnostic  contrasts  of  the  pearly 
conjunctivae  and  unaffected  matrices  of  the  nails  with  the 
surrounding  dark  hue,  and  the  deeper  stains  upon  the 
lips. 

A  second  case  is  reported  by  M.  Puech,  in  the  same  journal 
for  the  17th  of  April,  1857,  which,  although  very  imperfect, 
is  certainly  of  greater  weight  than  the  last. 

I  quote  the  pertinent  parts  of  the  account.  "  A  year  and 
a  half  since,  the  patient  remarked  that  his  skin  was  becoming 
brown.  At  that  time  he  suffered  from  nausea  and  alternate 
constipation  and  diarrhoea.  In  the  month  of  August  last  he 
had  dysentery,  from  which  he  recovered,  but  suffered  a  re- 
lapse in  a  month.  He  died  the  following  January  of  a  peri- 
tonitis consequent  upon  a  perforation  of  the  intestine." 

The  appearances  noticed  at  the  autopsy  were  as  follow : — 
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"  The  skin  of  the  face  is  brown  ;  that  of  the  chest,  abdomen, 
anterior  and  inner  parts  of  the  thighs  appears  as  if  covered 
with  a  layer  of  sepia.  A  piece  of  the  skin  preserved  in  alco- 
hol has  not,  after  three  months,  lost  any  of  its  color.  The 
liver  contains  several  collections  of  purulent  matter.  The 
supra-renal  capsules  present  not  the  least  alteration.^ 

A  case  where  the  deficiency  in  coexistence  was  the  reverse 
of  that  in  the  preceding  is  related  in  the  same  journal  for  the 
5th  December,  1856.  by  M.  Dechambre.  The  case  was  pre- 
sented to  the  Pathological  Society  of  London,  by  Dr.  Ogle. 
The  report  is  so  limited,  I  give  it  in  full.  "  The  two  capsules 
were  disclosed,  having  a  rounded  form,  and  almost  entirely 
filled  with  a  deposit  of  scrofulous  matter,  very  firm,  and  of  a 
yellowish  white  color.  The  small  portion  free  from  this  de- 
posit was  of  a  bright  red  hue.  The  spleen  was  large  and  soft, 
and  its  blood  loaded  with  white  corpuscles.  These  supra- 
renal capsules  were  taken  from  the  body  of  a  woman  dead 
of  phthisis,  with  scrofulous  inflammation  of  the  bladder,  of 
one  kidney  and  its  corresponding  ureter.  There  existed  no 
trace,  at  least  at  the  time  of  the  autopsy,  of  bronzed  skin." 

It  would  be  superfluous,  however,  to  multiply  quotations 
from  accounts  bearing  upon  this  point,  since  most  ample  and 
carefully  prepared  collections  of  such  cases  have  recently 
been  made,  and  are  readily  obtainable. 

In  the  London  Medical  Times  and  Gazette  for  the  8th 
of  March,  1856,  Mr.  Jonathan  Hutchinson  has  published  a 
collection  of  twenty-seven  well-authenticated  cases,  which 
collection  was  republished  in  the  American  Journal  of  the 
Medical  Sciences  for  July,  1856. 

In  thirteen  of  these  twenty-seven  cases  both  supra-renal 
capsules  were  found  seriously  diseased,  their  structure  being, 
in  seven  instances,  completely  destroyed.  In  four  cases  one 
only  was  diseased.  In  eight  there  was  either  no  autopsy,  or 
the  supra-renal  capsules  were  not  examined.  Of  the  remain- 
ing two  cases,  one  was  still  progressing  at  the  time  of  the 
report,  and  the  other  had  recovered,  the  symptoms,  in  the 
latter,  being  supposed  to  have  arisen  from  an  acute  inflam- 
mation of  the  capsules.  In  all  these  cases  there  was  well- 
marked  bronzing  of  the  skin,  as  well  as  more  or  less  of  the 
other  symptoms  ascribed  to  the  state  of  things  found  at  the 
post-moi'tem. 

Here  certainly  is  strong  evidence  in  favor  of  Dr.  Addison's 
views.  Still  the  amount  is  far  too  limited  to  decide  the  ques- 
tion.   Let  us  look  at  the  other  side. 

In  the  January  and  April  numbers  of  the  British  and 
Foreign  Medico- Chirurgical  Review  of  the  year  1858, 
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George  Harley,  M.D.,  has  published  an  article  treating  very 
fully  of  the  probable  functions  and  relations  of  the  supra- 
renal capsules.  In  discussing  their  pathological  importance, 
he  cites  some  nineteen  cases,  the  testimony  of  all  of  which  is 
utterly  opposed  to  the  theory  of  a  connexion  between 
bronzed  skin  and  capsular  disease.  In  nine  of  them  the 
supra-renal  capsules  were  found  to  be  either  very  seriously 
diseased,  or  totally  destroyed,  and  yet  no  trace  whatever  of 
bronzing  of  the  skin  existed.  On  the  other  hand,  in  seven 
the  bronzing  was  strikingly  well-marked,  and  yet  no  capsular 
disease  was  found,  excepting  in  one  instance,  and  in  that 
it  was  extremely  limited  in  amount.  In  a  postscript  Dr. 
Harley  adds  that  there  are  now  on  record  fifteen  well-authen- 
ticated cases  of  serious  disorganization  of  the  capsules  unac- 
companied by  any  cutaneous  discoloration  whatever;  and 
eight  of  well-marked  bronzing  of  the  skin  with  no  capsular 
disease. 

Taking  now  into  consideration  all  the  evidence  which 
pathological  research  has  thus  far  brought  to  bear  upon  this 
question,  all  that  it  seems  to  me  justifiable  to  assert  is,  that 
in  the  majority  of  cases,  but  by  no  means  in  all,  disease  of 
the  supra-renal  capsules  has  been  found  co-existing  with 
bronzed  skin  and  its  accompanying  symptoms,  but  whether 
or  not  any  connection,  such  as  that  of  cause  and  effect,  exists 
between  them,  the  testimony  thus  far  is  insufficient  to  decide. 

Soon  after  the  publication  of  Dr.  Addison's  work,  M. 
Brown-Sequard  performed  a  series  of  vivisections,  in  the  hope 
of  discovering  the  functions  of  the  supra-renal  capsules,  and 
thus  throwing  light  upon  their  pathological  relations.  The 
results  of  his  investigations  are  published  in  the  Gazette  Heb- 
domadaire  for  29th  August,  the  9th  and  15th  of  September, 
1856,  and  the  20th  February,  1857,  and  he  has  given  an 
analysis  of  the  conclusions  of  other  observers,  and  a  restate- 
ment of  his  own  views,  in  the  first  number  of  the  Journal  de 
la  Physiologie  de  Vhomme  et  des  animaux  published  by  him- 
self in  January  of  the  year  1858. 

His  experiments  consisted  in  the  more  or  less  entire  extir- 
pation of  one  or  both  supra-renal  capsules  in  a  number  of 
small  animals  of  different  species.  He  found  that  death 
resulted  from  this,  with  the  intervention  of  great  physical 
prostration,  in  the  course  of  a  short  time,  more  or  less 
limited,  according  to  the  severity  of  the  injury  to  the  organ, 
and  varying  in  different  kinds  of  animals.  He  operated  on 
mice,  guinea-pigs,  rabbits,  cats,  and  dogs,  and  he  places  the 
average  duration  of  life,  af  ter  the  extirpation  of  both  capsules, 
at  seventeen  and  a  half  hours.    In  general  terms,  the  con- 
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elusions  he  draws  from  his  experiments  are,  that  the  func- 
tions of  the  supra-renal  capsules  are  essential  to  life  hi 
animals  not  albinos,  and  that  the  suppression  of  these  func- 
tions results  in  death  more  or  less  rapidly,  according  as  it  is 
more  or  less  immediate  and  entire ;  that  the  complete  extir- 
pation of  these  organs  is  more  rapidly  fatal  than  that  of  the 
kidneys. 

The  exception  made  in  regard  to  albinos  was  suggested  to 
H.  Brown-Sequard  by  some  experiments  of  other  observers, 
which  I  shall  allude  to.  In  regard  to  this  he  says,  that  the 
fact  sometimes  observed,  that  albinos  seem  to  survive  defi- 
nitely the  loss  of  these  organs,  tends  to  prove  that  in  animals 
possessing  color,  one  of  the  principal  causes  of  death  after 
such  a  loss  is  an  undue  accumulation  of  pigment. 

Thus  in  physiology,  as  in  pathology,  the  early  results 
were  in  favor  of  the  original  theory  of  Dr.  Addison.  Later 
ones,  however,  are  far  from  substantiating  the  preceding. 
In  the  British  and  Foreign  Medico- Chirurgical  Memew  for 
January,  1858,  Dr.  Harley  has  published  a  very  forcible  and 
interesting  article,  a  part  of  that  already  alluded  to,  in  which 
he  gives  the  results  obtained  by  him  from  a  number  of  expe- 
riments made  with  the  strictest  care,  and  under  the  most 
favorable  circumstances,  and  the  conclusions  he  arrives  at 
are  almost  diametrically  opposed  to  those  of  M.  Brown- 
Se'quard. 

He  also  operated  on  mice,  rats,  guinea-pigs,  cats,  and  dogs. 
In  performing  his  operations,  however,  he  took  a  precaution 
which,  of  itself,  it  seems  to  me,  should  give  greater  weight 
to  his  results,  and  that  is,  the  rendering  his  animals  insensible 
to  pain,  whereby  not  only  greater  quiet,  and  consequently 
greater  precision  in  the  operation  was  secured,  but  also  a 
very  considerable  diminution,  if  not  an  entire  avoidance  of 
the  immediate  shock  of  the  operation,  both  of  which  are 
certainly  great  advantages.  The  evidence  afibrded  by  one 
or  two  of  his  experiments  is  so  strikingly  important,  that  I 
will  give  a  brief  notice  of  them.  He  selected,  in  one  in- 
stance, a  large,  strong,  and  apparently  very  healthy  tom-cat. 
After  rendering  him  insensible,  he  cut  down  upon  the  supra- 
renal capsules,  and  to  his  great  surprise  found  them  very 
rough,  and  perfectly  hard,  like  stone.  Such  was  their  con- 
dition, that  he  enucleated  them  with  the  greatest  facility, 
no  hemorrhage  taking  place,  and  apparently  no  injury  of 
the  surrounding  parts,  except  the  necessary  laceration  of  the 
blood-vessels,  lymphatics,  and  nerves  immediately  connected 
with  the  organs. 

Further  examination  of  the  organs  revealed  an  entire 
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disorganization  of  their  normal  structure,  and  its  replace- 
ment by  a  deposit  chiefly  of  carbonate  of  lime.  The  follow- 
ing morning,  contrary  to  the  confident  expectations  of  Dr.  H., 
the  cat  was  found  dead.  A  post-mortem  examination  gave 
no  clue  to  such  a  result.  Notwithstanding  the  most  thorough 
search  in  the  brain,  spinal  cord,  thoracic  and  abdominal 
organs,  and  even  the  blood-vessels,  nothing  was  found  except 
the  most  trifling  signs  of  peritonitis. 

Here,  then,  was  a  case  where  death  had  followed  very 
quickly  the  removal  of  the  supra-renal  capsvdes,  and  yet 
those  capsules  had  been  entirely  incapable  of  function  for 
a  long  time.  In  this  case,  certainly,  death  could  not  possibly 
be  ascribed  to  the  interruption  of  the  functions  of  these 
organs,  as  M.  Brown-Sequard  infers  was  the  case  with  his 
animals.  Surely  those  functions  were  not  essential  to  the 
life  of  this  particular  animal.  Yet  their  removal  was  fol- 
lowed by  immediate  death. 

The  vessels  were  insignificant  in  consequence  of  the  entire 
change  in  the  structure  of  the  organs ;  and,  in  the  absence 
of  any  sie;n  of  other  cause,  Dr.  Harley  was  forced  to  conclude 
that  death  resulted  from  laceration  of  the  ganglionic  system 
of  nerves,  whose  connexions  with  the  supra-renal  bodies  are 
very  numerous.  The  cat  was  of  a  tawny  color,  but  in  regard 
to  the  occurrence  or  not  of  any  change  in  this  respect 
nothing  was  known,  but  his  appearance  and  vigor  were  suffi- 
cient proof  that  no  serious  dirnimition  of  vital  force  had  taken 
place. 

In  another  experiment  Dr.  H.  removed  both  supra-renal 
capsules  from  a  piebald  rat,  at  an  interval  of  six  weeks. 
The  animal  had  a  quick  and  apparently  complete  recovery, 
and  became  fat  and  healthy  in  appearance  in  a  few  weeks. 
Eighty  days  subsequent  to  the  removal  of  the  last  capsule, 
the  spleen  was  taken  away,  the  blood  of  which  was  loaded 
with  white  corpuscles.  The  animal  survived  this  last  opera- 
tion but  a  fortnight. 

Here,  again,  an  animal  lived  three  months  deprived  of 
its  supra-renal  capsules,  and  most  of  the  time  apparently  in 
the  enjoyment  of  robust  health  ;  dying  at  last  only  after 
another  severe  and  often  fatal  operation.  Neither  in  this  case 
was  any  change  in  color  noticed. 

Other  experiments  performed  by  Dr.  H.  in  connexion 
with  M.  Philipeaux  of  Paris  are  even  more  decisive.  They 
removed  the  spleen  and  supra-renal  capsules  from  some 
young  rats  which,  at  the  time  of  Dr.  H.'s  publication,  nearly 
eight  months  subsequent  to  the  operations,  were  still  in  his 
possession,  alive  and  well,  no  change  in  color,  or  other  sign 
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of  altered  function  being  apparent ;  and  all  this,  not  only  in 
the  case  of  albinos  as  objected  by  M.  Brown-Sequard,  but  also 
in  animals  possessing  color.  M.  Philipeaux  himself  states, 
in  the  Gazette  Ilebdomadaire  for  the  6th  March,  1857,  that 
he  has  in  his  possession  two  albino  rats,  three  months  old, 
who  have  been  deprived  of  their  supra-renal  capsules  for 
sixty-seven  days,  of  their  spleens  for  twenty-six  days,  and  of 
their  thyroid  glands  for  seven  days ;  the  result  of  experiments 
made  in  reply  to  M.  Brown-£equard"s  objection  that  the 
office  of  the  lost  capsules  might  perhaps  be  vicariously  per- 
formed by  some  other  organ  whose  function  is  unknown,  as 
the  spleen  or  the  thyroid  body.  He  has  also  two  rats,  a  male 
and  ;i  female,  the  former  of  which  had  lived  four  months, 
and  the  latter  forty-three  days  after  the  removal  of  the  supra- 
renal capsules,  and  which  were  still  living  without  any 
apparent  modification  of  their  functions.  The  female,  subse- 
quently to  the  operation,  became  pregnant,  and  produced 
eight  young  ones. 

These  are  but  a  few  of  the  experiments  made  by  these  two 
gentlemen.  I  might  bring  forward  many  others  which, 
though  not  quite  so  decisive,  perhaps,  as  those  already 
adduced,  still  bring  strong  proof  to  show  that  the  functions 
of  the  supra-renal  capsules,  in  the  lower  animals  at  least, 
are  very  far  from  being  so  important  as  M.  Brown-Sequard 
believed. 

In  the  Gazette  Hebdomaclaire  for  the  12th  of  September, 
1856,  there  are  published  the  results  of  experiments  of  a  simi- 
lar nature  by  M.  Gratiolet,  and  in  the  numbers  for  the  21st 
November,  1856,  and  2d  of  January,  1857,  still  other  re- 
searches by  Dtl.  Philipeaux. 

Their  conclusions,  however,  coincide  with  those  of  Dr. 
Harley. 

Such  is  the  testimony  which  physiological  inquiry  has 
brought  to  bear  upon  this  question.  "What  is  its  import  ? 
The  following  conclusions  may,  I  think,  be  fairly  drawn  from 
the  published  results  of  these  experiments  : — 

First.  Nothing  is  proved  by  them  except  in  regard  to  the 
species  of  animals  upon  which  they  were  performed.  It  is 
well-known  that  the  anatomical  and  physiological  organiza- 
tion of  many  of  the  lower  animals  bears  so  close  a  resem- 
blance to  that  of  man,  that  often  the  study  of  the  phenomena 
taking  place  in  the  human  body  may  be  materially  aided  by 
experiments  upon  the  brute.  But  it  is  equally  true  that  there 
are  great  varieties  in  the  relative  importance  of  organs,  not 
only  between  man  and  beast,  but  in  different  species  of  the 
latter ;  so  that  what  is  in  one  an  organ  of  high  development 
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and  great  importance,  in  the  other  is  of  far  inferior  organiza- 
tion, serving  hardly  more  than  merely  to  point  out  the  gene- 
ral plan  upon  which  the  different  members  in  the  animal 
kingdom  are  constructed.  Recognising  this  fact,  we  should 
be  very  cautious  in  applying  to  the  human  organization  con- 
clusions drawn  from  experiments  upon  the  lower  animals  in 
regard  to  an  organ  of  the  functions  of  which  we  are  entirely 
ignorant.  As  regards  the  supra-renal  capsules,  their  size  and 
anatomical  relations  are  such  in  the  animals  experimented 
upon,  as  to  induce  the  belief  that  they  are  of  equal  compara- 
tive importance  in  them  as  in  man.  Consequently  the  evi- 
dence afforded  by  observations  upon  them  may  materially 
assist  researches  in  other  directions,  but  they  never  can  decide 
the  question. 

Second.  In  several  species  of  the  lower  animals,  certainly 
in  cats  and  rats,  the  functions  of  the  supra-renal  capsules  are 
not  essential  to  life.  This,  it  seems  to  me,  may  be  considered 
as  an  established  fact,  and  for  the  following  reasons :  First, 
the  different  courses  of  experiments  made  to  elucidate  this 
point  were  carried  on  chiefly  by  four  different  observers, 
M.  Brown-Sequard,  Dr.  Harley,  M.  Philipeaux,  and  M. 
Gratiolet,  all  men  of  high  reputation.  Of  these  four,  three 
obtained  results  coinciding  with  each  other  in  all  essen- 
tial points,  which  results  all  bear  testimony  to  the  truth  of 
the  above  statement,  while  one  only  is  led  to  the  opposite 
conclusion.  Second,  in  the  progress  of  these  experiments, 
the  fatal  results  grow  less  and  less  frequent,  until,  at  last,  in 
many  instances,  none  such  follow,  a  fact  which  naturally 
gives  rise  to  the  impression  that,  in  the  earlier  operations, 
they  might  have  been  owing,  to  some  extent  at  least,  to  lack 
of  experience  and  practice  in  the  operator?  Third,  the  facts 
established  by  the  experiments  of  the  three  observers  who 
obtained  similar  results  are,  so  far  as  they  go,  definite  and 
positive,  while  those  established  by  the  experiments  of  the 
fourth  are  purely  negative  in  character. 

The  former  prove  that  certain  animals  can  live  without  any 
apparent  diminution  of  health,  or  alteration  of  function,  when 
their  supra-renal  capsules  have  been  either  destroyed  b}T  dis- 
ease or  removed  by  vivisection ;  while  from  the  latter  all 
that  can  justly  be  asserted  is,  that  in  certain  animals  the 
removal  of  these  organs  has,  in  a  succession  of  instances,  been 
followed  by  death,  but  whether  in  consequence  of  the  loss  of 
the  capsules  as  such,  or  from  some  concomitant  injury  of  the 
operation,  does  not  appear.  That  the  latter  was  more  pro- 
bably the  case  seems  likely  from  Dr.  Harley's  operation  upon 
the  cat,  whose  capsules  were  found  already  disorganized  with- 
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out  having  occasioned  any  apparent  alteration  in  health,  and 
yet  death  rapidly  followed  their  enucleation. 

Having  now  given  a  brief  re's n me  of  the  results  of  inquiry 
into  the  question  of  the  pathology  of  this  disease,  I  would, 
before  leaving  it,  make  mention  of  a  few  facts  which  may 
aid  in  its  decision. 

One  of  these  was  mentioned  to  me  by  Professor  Jeffries 
Wyman,  of  Harvard  University.  It  is  that  in  anencephalous 
foetuses  the  supra-renal  bodies  are  undeveloped,  remaining  of 
a  most  insignificant  comparative  size ;  and  I  find  in  Poki- 
tansky's  Pathological  Anatomy,  that,  in  such  cases,  other 
organs  are  frequently  deficient.  Again,  cases  are  reported 
of  complete  absence  of  these  organs.  Rokitansky  says  "  the 
supra-renal  capsules  are  occasionally  deficient,  especially 
when  there  is  a  deficiency  in  other  organs  also." 

In  Jones  and  Sieveking's  Pathological  Anatomy  there  is  a 
case  mentioned  of  complete  absence  of  these  organs  in  a 
child. 

In  the  Gazette  Hebdomadaire,  for  the  12th  of  December, 
1856,  there  is  a  letter  from  M.  Martini,  detailing  a  most 
remarkable  and  significant  case  of  this  abnormity.  I  quote 
the  more  important  parts.  "The  subject  of  this  observation 
had  a  fair  skin  ;  was  married  and  the  father  of  three  children  ; 
was  of  sufficient  strength  to  follow  the  trade  of  a  carpenter. 
He  died  of  phthisis  at  forty  years  of  age."  "  At  the  autopsy, 
in  the  course  of  a  thorough  investigation  into  the  state  of  the 
internal  organs,  with  a  view  to  a  vascular  injection,  the 
supra-renal  capsules  were  found  to  be  utterly  wanting.  Not- 
withstanding the  strictest  search,  not  the  slightest  trace  of 
them  was  to  be  found." 

Now,  is  it  possible  that  an  organ  which,  in  a  perfectly 
developed  human  being,  is  essential  to  life,  can  be  com- 
pletely absent  in  an  individual,  and  yet  that  individual  live 
to  a  healthy  maturity,  with  no  evidence  to  show  the  exist- 
ence of  such  a  deficiency  ?  Certainly,  then,  it  would  appear 
that  the  supra-renal  capsules  are  not  essential  to  life. 

Reviewing,  now,  the  entire  subject,  the  important  details 
of  which  I  have  attempted  to  bring  together  and  impartially 
to  discuss,  the  amount  of  definite  knowledge  thus  far 
obtained,  and  the  conclusion  which  may  reasonably  be  drawn 
therefrom  may,  I  think,  be  briefly  summed  up  in  the  fol- 
lowing words. 

A  peculiar  and  usually  fatal  disease  has,  within  a  few 
years,  attracted  the  attention  of  the  medical  profession  for 
the  first  time.  Its  symptoms  are,  principally,  general  debility, 
ansemia,  feebleness  of  the  heart's  action,  irritability  of  the 
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stomach,  and,  as  an  almost  pathognomonic  sign,  a  most 
characteristic  discoloration  of  the  skin.  The  most  diligent 
and  skilful  examination  can  detect  no  adequate  cause  for 
these  symptoms,  against  the  increasing  severity  of  which 
medical  treatment  seems  wholly  ineffectual. 

The  essential  pathological  condition  of  this  disease  is  as 
yet  unknown. 

From  a  critical  survey  of  the  evidence  bearing  upon  this 
point,  laying  especial  stress  upon  those  well-attested  post- 
mortem examinations  where  complete  disorganization  of  the 
capsules  was  found  unaccompanied  by  any  sign  of  bronzed 
skin,  I  think  it  reasonable  to  decide  that  there  is  no  direct 
mutual  dependence,  as  of  cause  and  effect,  between  bronzed 
skin,  with  its  accompanying  symptoms,  and  a  morbid  state 
of  the  supra-renal  capsules.  Whether,  in  some  cases,  there 
be  some  indirect  and  less  important  connexion,  arising  out 
of  the  anatomical  relations  of  these  bodies,  I  do  not  under- 
take to  say. 


Art.  II. — Paralysis  consequent  upon  the  Poison  of  Diphtheria. 
By  James  B.  Reynolds,  M.D.,  Physician  to  the  Demilt  and 
the  Northern  Dispensaries. 

Dcrlng  the  past  year  paralysis,  consequent  upon  the  poison 
of  diphtheria,  has  excited  much  attention  in  France,  where 
many  cases  have  been  recorded :  and  also  in  the  English 
journals  a  few  cases  may  be  found.  Of  this  variety  of  para- 
lysis in  the  city  of  New  York,  I  have  been  able  to  procure 
the  history  of  four  cases : — doubtless  a  considerable  number 
must  have  been  observed,  especially  in  the  districts  where 
diphtheria  has  prevailed  to  a  more  marked  extent,  than  in 
that  over  which  my  observation  extends.  Diphtheritic  para- 
lysis is  comparatively  rare,  but  exactly  how  rare  it  is  now 
impossible  to  say.  In  the  report  of  the  Epidemiological 
Society  of  London  upon  diphtheria,  nothing  is  said  about 
paralysis  as  a  sequela,  and  it  is  to  be  inferred  from  this 
that  it  is  by  no  means  frequent.  The  following  observa- 
tions are  based  upon  the  histories  of  77  cases  of  diphthe- 
ritic paralysis :  about  ten  of  which  I  have  myself  seen, 
either  in  foreign  hospitals  or  in  the  practice  of  professional 
friends. 

MM.  Faure,  Trousseau,  and  Lasegue  were  the  first  to  call 
attention  to  the  difficulty  of  deglutition  and  nasal  voice,  fol- 
lowing membranous  angina  or  diphtheritic  sore  throat ;  but 
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it  is  especially  to  M.  Trousseau's  clinical  and  written  lectures 
that  we  are  indebted  for  a  thorough  description  of  the  local 
and  general  paralysis  consequent  upon  the  poison  of  diph- 
theria. In  the  histories  of  the  many  epidemics  recorded  in 
medical  literature,  cases  have  occurred  in  which  we  now 
recognise  true  diphtheritic  paralysis,  more  or  less  marked. 
As  early  as  1748,  M.  Chomel  records  cases  of  membranous 
angina  and  paralysis  following.  M.  Chomel  thus  terminates 
the  history  of  one  of  these  cases : — "  The  patient  began  to 
recover  from  the  disease  upon  the  forty-fifth  day,  having  had, 
during  the  whole  time,  some  trouble  in  expressing  himself, 
speaking  through  the  nose,  and  having  the  uvula  flaccid." 
And  again  of  another  case : — "  I  learn  that  at  the  fortieth 
day  of  the  disease  the  patient  spoke  much  through  the  nose, 
suffered  from  strabismus,  but  convalesced  rapidly."  In 
1749,  during  an  epidemic  observed  in  one  of  the  depart- 
ments of  France,  and  when  paralysis  of  the  soft  palate  was  of 
no  rare  occurrence,  it  was  attributed  to  the  intensity  of  the 
local  inflammation ; — in  a  report  of  one  of  these  cases  is  the 
following,  after  speaking  of  considerable  swelling  of  the 


and  the  food,  instead  of  pursuing  its  usual  course  down  the 
oesophagus,  returned  'by  the  nostrils,  principally  the  less  solid 
parts."  In  1771,  Doctor  Samuel  Bard,  of  New  York,  men- 
tions a  case  of  ulcerative  angina,  followed  by  aphonia,  and 
muscular  feebleness,  which  lasted  over  two  months.  In  1833 
a  well-marked  case  of  diphtheritic  or  membranous  angina,  as 
it  was  called,  entered  the  Hotel  Dieu  of  Paris.  In  this  case, 
besides  the  usual  throat  affection,  the  diphtheritic  membrane 
formed  upon  the  surface  of  a  blister,  which  had  been 
applied  for  the  throat  affection.  The  paralysis  came  on 
about  six  weeks  after  the  disease  in  the  throat,  and  ran 
through  the  usual  course  of  diphtheritic  paralysis.  The 
patient  recovered  in  three  months.  The  true  cause,  the  rela- 
tion between  the  membranous  angina  and  the  paralysis,  was 
not  recognised.  In  the  winter  of  1855,  M.  Trousseau  treated 
a  young  American  lady,  who  was  then  residing  in  Paris,  for 
diphtheritic  sore  throat,  followed  in  the  course  of  two  weeks 
by  paralysis  of  the  soft  palate,  regurgitation  of  liquids 
through  the  nose,  voice  altered,  assuming  a  nasal  tone,  and 
at  last  becoming  extinct.  Paralysis  of  motion  and  sensation 
extended  to  the  legs,  mounted  up  the  body,  involving  the 
upper  extremities,  the  thoracic  muscles,  and  even  the  muscu- 
lar coat  of  the  alimentary  canal.  To  such  an  extent  was  the 
paralysis  that,  for  over  two  weeks,  she  was  nourished  through 
an  oesophageal  tube.    Constipation  was  obstinate.  The  mus- 
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cles  of  the  bladder  became  paralysed,  so  that  the  urine  was 
regularly  drawn  off.  This  grave  condition  gradually  yielded. 
For  four  months  she  could  not  walk,  and  it  was  one  year 
before  she  fully  recovered.  Her  convalescence  was  much 
retarded  by  changing  her  residence  from  Paris  to  the  damp 
climate  of  England ;  and  so  stationary  was  the  disease  while 
in  London,  that  she  was  obliged  to  return  to  Paris,  where  she 
rapidly  convalesced. 

Symptoms. — There  is  a  certain  general  course  through 
which  the  paralysis  runs,  from  that  but  slightly  marked  up  to 
that  which  results  in  death.  It  always  begins  in  the  soft 
palate,  either  by  numbness,  loss  of  power  of  one-half  or  of  the 
whole  curtain  ;  next  amaurosis  or  strabismus,  if  the  eyes  are 
at  all  affected,  always  follows  after  paralysis  of  the  palate, 
and  before  the  extremities  become  involved.  Deafness  may 
follow  amaurosis,  then  the  lower  limbs  become  affected,  next 
the  upper  extremities,  then  the  muscles  of  the  alimentary 
canal  and  bladder,  the  respiratory  muscles,  and  in  some  very 
rare  cases  the  muscles  of  the  heart.  The  paralysis  may  not 
be  confined  to  loss  of  motion,  for  in  a  majority  of  cases  sen- 
sation is  either  modified  or  lost.  There  are  many  cases 
recorded,  where  the  disease  has  not  gone  on  to  loss  of  motion, 
the  nerves  of  sensation  only  being  affected ;  or  in  others,  sen- 
sation being  much  modified,  is  associated  with  muscular 
feebleness.  Yery  many  cases  have  been  limited  to  loss  of 
power  and  sensation  of  the  soft  palate.  The  invasion  of  these 
different  parts  comes  on  slowly,  gradually  involving  one 
limb  before  it  extends  to  the  other.  But  it  is  necessary  to 
examine  into  each  symptom  more  closely. 

In  most  cases  every  trace  of  the  primary  disease  has  dis- 
appeared, the  patient  sleeps,  eats,  and  digests  well :  yet 
many  cases  emaciate  and  a  marked  pallor  overspreads  the 
face ;  and  if  a  child  it  may  become  irritable.  This  state 
lasts,  as  a  rule,  from  two  to  three  weeks,  when  the  patient 
experiences  some  slight  difficulty  in  articulating  distinctly, 
being  unable  to  pronounce  the  labial  consonants,  or  the  sense 
of  taste  at  the  back  of  the  tongue  is  altered,  and  the  voice 
may  become  feeble  ;  but  if  the  paralysis  goes  on,  it  is  always 
accompanied  by  the  nasal  tone  of  the  voice,  and  the  regur- 
gitation of  liquids  through  the  nose.  Frequently  the  nasal 
voice  and  the  regurgitation  through  the  nose,  are  the  first 
symptoms  to  call  attention  to  the  disease.  If  you  now  closely 
examine  the  soft  palate,  you  find  it  hanging  relaxed,  and  if 
it  is  pricked,  there  is  no  contraction  of  it,  nor  does  it  give  the 
patient  pain.  Sometimes  but  one  side  of  the  soft  palate  is 
paralysed,  which  you  recognise  by  its  relaxed  condition  and 
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irregular  outline,  the  uvula  being  drawn  towards  the  sound 
side.  These  symptoms  may  continue  a  day  or  two,  or  they 
may  entirely  disappear,  the  disease  extending  no  farther,  or 
the  eye  may  become  affected,  and  wben  it  docs  so,  it  always 
follows  the  throat  affection,  and  precedes  the  paralysis  of  the 
limbs.    The  sight  may  become  enfeebled,  obscure ;  or  the 

Satient  becomes  far-sighted  or  near-sighted;  or  again,  as  in 
E.  Trousseau's  case,  where  there  was  myopia  For  fifteen 
days,  then  the  vision  became  presbyopic.  Amaurosis  may 
be  either  partial  or  complete.  The  external  muscles  of  the 
eye-ball  also,  in  many  cases,  become  involved,  leading  to  dif- 
ferent varieties  of  strabismus. 

Amaurosis  is  not  more  alarming,  even  when  it  becomes 
complete,  than  any  of  the  other  symptoms,  passing  off  in  from 
several  days  to  three  months.  There  is  one  case  recorded 
where  there  was  total  blindness  for  three  months  and  re- 
covered, leaving  no  indistinctness  of  vision.  Though  in  many 
cases  amaurotic  eyes,  consequent  upon  diphtheritic  poison, 
have  been  thoroughly  examined  by  the  ophthalmoscope,  and 
by  the  most  competent  oculists,  no  lesion  could  be  found, 
except  in  the  case  recorded  by  Mr.  Dixon  of  the  Ophthalmic 
Hospital,  London.  In  this  case  the  vision  became  impaired 
first  and  more  markedly  in  the  right  eye ;  could  see  better  in 
bright  light ;  and  vision  much  improved  with  the  convex  lens. 
Examination  by  the  ophthalmoscope  showed  the  retina  of  the 
right  eye  somewhat  thickened,  and  to  be  much  better  sup- 
plied with  blood-vessels  than  that  of  the  left  side.  Recovered 
in  two  months  by  sea-air  and  bathing,  iron  and  quinine. 
Mr.  Dixon  had  seen  four  cases  of  impairment  of  vision  fol- 
lowing diphtheria,  similar  to  the  above.  As  troubles  of  the 
eyes  are  not  rare  in  disease  of  the  kidneys,  the  urine  has 
been  carefully  examined,  and  while  in  some  cases  it  con- 
tained albumen,  yet,  in  some  of  the  most  marked  cases  of 
blindness,  and  complete  paralysis  of  both  sensation  and 
motion,  no  albumen  appeared  during  the  whole  course  of  the 
disease.  For  the  following  case  I  am  indebted  to  Dr.  J.  W. 
Ranney,  of  New  York  city. 

Case  1. — S.,  set.  11  years,  an  intelligent,  active  girl,  during 
the  month  of  January,  1860,  had  a  well  marked  attack  of 
diphtheria,  the  membrane  covering  the  tonsils  and  extend- 
ing up  into  the  nares.  The  throat  and  tonsils  were  cauterized. 
Convalesced  well.  From  twelve  days  to  two  weeks  after  the 
last  vestige  of  the  membrane  had  disappeared,  it  was  noticed 
that  she  had  some  difficulty  in  articulating  distinctly ; — the 
voice  soon  assumed  a  nasal  tone  and  liquids  were  returned 
by  the  nostrils.    In  the  course  of  some  days  she  found  that 
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she  could  not  see  clearly,  there  was  a  haziness  thrown  over 
the  field  of  vision,  and  about  the  same  time  her  parents 
noticed  that  her  eyes  became  unsteady,  at  times  their  axes 
not  corresponding.  There  was  a  peculiar  position  given  to 
the  head  when  the  little  patient  desired  to  see  anything. 
These  symptoms  had  lasted  only  a  few  days,  when  the  lower 
limbs  became  affected ;  they  were  feeble,  easily  wearied,  and 
not  fully  under  the  control  of  the  patient.  Sensation  seemed 
to  be  affected  but  slightly.  There  was  very  great  difficulty 
in  ascending  and  descending  stairs,  and  even  while  walking 
over  level  ground  there  seemed  great  indecision  in  the  gait. 
The  muscular  trouble  went  no  further.  There  was  an 
annoying  muco-purulent  discharge  from  the  nares.  Ten- 
dency to  constipation.  The  urine  was  somewhat  scanty,  but 
contained  no  albumen.  Though  the  paralysis  was  but 
partial,  yet  the  intellect  was  slightly  impaired,  she  became 
simple  and  would  laugh  and  cry  easily.  In  two  months 
and  a  half  every  vestige  of  the  disease  had  disappeared.  The 
treatment  in  this  case  was  essentially  tonic,  plenty  of  fresh 
air  and  good  food,  iron,  friction  with  stimulating  liniments 
along  the  spine,  etc. 

Any  disturbance  of  the  organs  of  hearing  is  rare,  and  when 
there  is  either  slight  deafness  or  ringing  in  the  ears,  it  occurs 
either  before,  or  simultaneously  with,  the  extension  of  the 
disease  to  the  extremities.  But  paralysis,  though  total  as  far 
as  the  palate  and  vision  are  concerned,  may  extend  no  fur- 
ther. In  the  regular  order  of  invasion  comes  the  paralysis  of 
the  extremities ;  and  of  the  extremities  the  legs  are  attacked 
the  first.  Only  one  patient  was  seen  by  M.  Maingault,  who 
has  the  records  of  forty-three  cases,  where  the  paralysis  began 
in  the  upper  extremities,  and  in  this  case  the  disease  did  not 
involve  the  legs  ;  the  paralysis  of  the  soft  palate  was  nearly 
well,  having  been  treated  by  electricity,  when  feebleness, 
prickling,  loss  of  sensation,  and  paralysis  of  motion  of  the 
hands  first,  and  then  of  the  arms  took  place.  In  M. 
Trousseau's  wards,  Hotel  Dieu,  I  saw  the  following  case,  where 
the  hands  and  arms  became  paralyzed  before  the  legs. 

Case  2. — A  vigorous,  robust  man,  24  years  old  two  months 
previously,  had  been  attacked  by  diphtheritic  sore-throat; 
tonsils  and  pharynx  cauterized,  alum  and  chlorate  of  potass 
given ;  left  nospital  perfectly  cured.  Four  day6  afterwards, 
while  drinking,  found  liquids  would  return  by  the  nose  ;  the 
voice  assumed  a  nasal  tone.  Returned  to  the  hospital.  He 
was  and  still  is,  obliged  to  swallow  by  very  small  quantities ; 
no  trouble  with  his  eyes.  Fifteen  days  after  the  soft  palate 
became  paralyzed,  his  hands  became  feeble,  formication 
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about  fingers,  prickling  of  needles,  unsteady,  uncertain  move- 
ment of  his  hands.  This  extended  up  until  his  arms  became 
involved.  lie  remained  in  this  condition  about  fifteen  days, 
the  arms  becoming  only  partially  paralyzed,  when  his  feet 
became  affected  in  the  same  manner,  the  feebleness,  formi- 
cation, and  numbness  extending  up  the  legs,  so  that  he  now 
walks  very  unsteadily  and  with  considerable  uncertainty. 
Paralysis  of  sensation  has  been  as  well  marked  as  that,  of 
motion.  The  genital  organs  have  lost  their  vigor,  and  there 
has  not  been  an  erection  since  the  disease  set  in.  The  urinary 
organs  not  affected,  no  albumen,  intellect  good.  Hie  patient 
left  the  hospital  before  the  paralysis  had  entirely  disappeared, 
so  that  I  was  unable  to  follow  up  the  case.  The  paralysis  of 
the  soft  palate  may  have  lasted  but  a  day  or  two,  or  may 
have  run  its  course  and  entirely  disappeared  when  the  patient 
experiences  the  first  symptoms  of  its  extension  to  the  legs. 

The  sick  one  may  attempt  to  rise  from  the  bed  and  walk, 
and  then  finds,  much  to  his  surprise,  that  one  leg  is  quite 
feeble  or  becomes  easily  wearied ;  or  while  walking  he  may 
feel  that  the  movements  of  the  leg  are  uncertain,  and  that  he 
easily  stumbles  and  falls ;  and  again,  he  finds  it  impossible  to 
ascend  or  descend  stairs,  or  to  walk  over  uneven  ground. 
Or  the  commencement  of  the  disease  in  the  leg  may  simulate 
the  crawling  of  ants,  and  this  goes  on  until  it  is  superseded 
by  numbness,  and  this  may  be  the  extent  of  the  disease ;  or 
the  feebleness  may  go  on  to  total  paralysis.  In  the  majority 
of  cases  the  paralysis  is  not  complete,  but  the  movements  are 
uncertain,  and  sometimes  resemble  those  of  a  drunken  man. 
When  both  legs  are  affected  one  is  more  markedly  so  than 
the  other,  but  this  applies  especially  to  the  upper  extremi- 
ties. In  some  cases  the  paralysis  is  so  complete  that  the 
patient  is  unable  to  move  even  a  toe,  but  generally  some  lit- 
tle time  before  it  becomes  so  complete,  the  patient  will  com- 
plain of  his  feet  being  very  cold,  and  no  feeling  of  warmth  is 
experienced  even  when  the  cuticle  becomes  blistered  by 
heat.  Also  during  the  course  of  the  paralysis,  some  com- 
plain of  acute  articular  pain.  I  say  nothing  for  the  present 
about  the  modifications  of  sensation.  During  the  course  of  the 
paralysis  of  the  legs,  if  it  is  to  extend,  the  same  primary 
symptoms  show  themselves  in  the  hands,  fore-arms,  arms, 
and  shoulders.  There  is  first  feebleness,  weariness,  prickling, 
numbness,  and  eventually  more  or  less  marked  paralysis,  but 
as  has  been  before  remarked,  the  two  sides  are  verv  une- 
quall}'  affected.  The  paralysis  in  many  cases  gradually  pro- 
gressing, involves  also  the  muscles  of  the  neck,  so  that  the 
patient  is  unable  to  hold  up  the  head,  and  also  the  muscles  of 
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the  trunk,  and  the  muscles  of  the  face.  For  the  two  follow- 
ing histories  I  am  indebted  to  my  friend,  Doctor  T.  Galliard 
Thomas. 

Case  3. — On  the  18th  of  January,  1860,  I  was  called  to 
see  Wm.  Heffernan,  a  handsome,  healthy-looking  lad,  of 
seven  years  of  age,  residingin  a  well  ventilated  basement  in 
Eleventh  street,  between  Third  and  Fourth  avenues,  'New 
York.  His  mother  stated  that  for  a  week  past  the  boy  had 
complained  of  great  soreness  of  throat,  difficulty  in  breath- 
ing and  swallowing,  and  had  suffered  from  pains  in  the  back, 
limbs,  and  head,  and  from  febrile  action  of  a  severe  type. 
When  I  saw  him,  his  pulse  was  quick,  skin  hot  and  dry, 
tongue  covered  with  a  thick  fur,  and  there  was  great  dys- 
pnoea and  dysphagia.  Upon  examination  of  the  throat,  both 
tonsils  were  found  enlarged,  and  they,  together  with  a  part 
of  the  uvula,  were  covered  with  a  pasty  white  effusion  which 
could  be  scraped  off  with  a  little  force  by  the  nail.  The 
breath  was  so  offensive  as  to  taint  the  atmosphere  of  the 
whole  room.  The  treatment  adopted  was  the  use  of  the 
muriated  tincture  of  iron  in  doses  of  ten  drops  every  two 
hours,  and  the  administration  of  the  most  nutritious  diet — 
beeftea,  wine  whey,  and  whatever  else  of  that  kind  he  could 
be  induced  to  take.  He  gradually  improved  under  this 
treatment,  and  in  ten  days  (about  fifteen  from  his  first  attack) 
the  membrane  had  cleared  away,  the  tonsils  diminished  in 
size,  and  the  symptoms  all  amended.  He  then  left  his  bed, 
was  kept  as  much  as  possible  in  the  open  air,  made  to  exer- 
cise moderately,  and  to  continue  the  iron.  For  two  weeks 
he  was  regarded  as  well,  when  his  mother  noticed  that  he 
spoke  through  the  nose,  and  after  a  day  or  so  that  all  fluids 
regurgitated  through  his  nose,  so  that  of  a  mouthful  of  water 
he  was  able  to  swallow  only  a  small  part.  Upon  seeing  him 
for  this  symptom,  I  found  marked  convergent  strabismus 
(which  had  never  existed  before),  and  noticed  that  he  held 
his  head  so  far  forward  that  the  chiu  touched  the  sternum. 
He  could  not  lift  the  head,  and  this,  it  struck  me,  was  the 
cause  of  the  strabismus.  He  had  also  become  quite  near- 
sighted, holding  his  head  but  about  six  inches  from  anything 
he  was  examining, — this  was  especially  marked  while  eating. 
His  movements  were  very  uncertain  and  feeble,  tripping 
constantly  in  his  gait  and  dropping  substances  from  his  hands. 
The  right  leg  was  more  markedly  enfeebled  than  the  left. 
For  several  days  he  complained  much  of  pain  just  below  the 
right  knee  joint,  which  pain  was  much  relieved  by  friction: 
there  was  also  pain  along  the  back.  Sensation  did  not  seem 
to  be  affected.    There  was  considerable  irritability  and  pee- 
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vishness.  At  the  present  date,  with  the  exception  of  the 
paralysis  of  the  soft  palate,  which  is  disappearing,  all  these 
symptoms  exist,  and  are,  I  think,  slowly  increasing,  the 
general  feebleness  of  the  muscular  system  particularly  so. 
The  treatment  adopted  is  of  tonic  nature. 

A  sister  of  the  above,  about  four  years  old,  nearly  at  the 
same  time  was  observed  to  have  the  voice  altered,  having 
the  nasal  tone  well  marked.  No  regurgitation  through  nose, 
or  strabismus  was  observed  by  the  family,  but  she  became 
deaf,  and  this  deafness  still  lasts,  but  becoming  less  marked. 
The  voice  has  resumed  its  usual  tone,  and  with  the  exception 
of  the  deafness,  she  has  fully  recovered. 

The  following  history,  which  I  take  the  liberty  to  transcribe 
from  M.  Maingault's.  article  in  the  Archives  of  Medicine,  will 
show  better  the  course  of  the  paralysis  of  diphtheria  than  I 
have  so  far  been  able  to  do. 

Case  4. — Boy,  set.  4  years,  living  at  home,  of  good  consti- 
tution, large  and  well  developed,  and  never  having  had  any 
serious  malady,  was  attacked  by  high  fever,  with  extreme 
difficulty  in  swallowing,  August  1st,  1858.  Upon  the  third 
day  false  membranes  were  observed  upon  the  tonsils  ;  there 
was  little  glandular  enlargement,  fever  persisted.  The  points 
covered  with  membrane  were  touched  with  nitrate  of  silver, 
and  this  was  repeated  several  times  a  day.  For  five  days 
the  false  membranes  persisted ;  but  upon  the  sixth  day  the 
throat  was  entirely  cleared.  There  was  no  discharge  from 
the  nose.  Neither  leeches  nor  blisters  were  employed.  The 
child  was  convalescing.  Some  days  passed  without  anything 
particular  to  note,  when  suddenly  the  voice  assumed  a  nasal 
tone,  and  liquids  were  rejected  by  the  nose,  while  solids 
were  swallowed  without  difficulty.  In  spite  of  this  com- 
plication, the  little  patient  regained  his  strength  :  there  was 
some  appetite,  and  the  digestion  was  good  ;  little  by  little, 
the  nasal  voice  became  less  marked,  and  the  deglutition  of 
liquids  easier.  But,  in  spite  of  a  tonic  regimen  and  of  assi- 
duous attention,  and  though  for  fifteen  days  the  sore  throat 
was  cured,  yet  the  child  became  more  and  more  feeble  in 
the  legs,  falling  frequently,  and  walking  with  an  unsteady, 
tottering  step.  This  feebleness  increased  daily ;  soon  the 
child  could  walk  but  a  few  steps,  and  that  by  holding  on  to 
the  furniture  ;  there  were  pallor  and  emaciation. 

Sept.  7th.  The  feebleness  was  so  marked  that  he  could  not 
stand  upright,  and  if  left  without  support  he  would  sink 
down  in  a  mass ;  sitting  or  reclining,  it  was  with  difficulty 
that  he  could  move  his  legs.  The  skin  was  flabby ;  anaes- 
thesia was  so  complete  in  the  lower  limbs,  that  they  could 
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be  tickled  and  pricked  without  the  patient  being  conscious  of 
it ;  upon  every  other  part  sensation  was  normal.  Child 
easily  moves  the  arms ;  no  strabismus  ;  face  pale,  a  little 
bloated  ;  appetite  diminished,  deglutition  easy,  and  only  at 
rare  intervals  do  liquids  return  by  the  nose ;  soft  palate  con- 
tracts well ;  obstinate  constipation ;  pulse  60,  feeble,  com- 
pressible ;  no  bruits  in  the  vessels  of  the  neck  ;  urine  does 
not  contain  albumen.  (Iron,  quinine  ;  frictions  with  flannel 
impregnated  with  vapor  of  benzoin  ;  sulphur  bath  every  two 
days.) 

Sept.  16th.  (One  month  from  the  commencement  .of  the 
paralysis.)  In  the  lower  limbs  the  troubles  of  sensation  and 
motion,  the  same  as  stated  above,  but  the  hands  and  arms 
seem  to  participate  in  the  feebleness  of  the  legs ;  there  is 
some  tremulousness  ;  sensibility  diminished ;  continue  same 
treatment. 

Sept.  22d.  Same  weakness  in  the  legs,  but  feebleness  of 
the  arms  much  increased  ;  it  is  only  with  great  difficulty  that 
the  patient  can  raise  his  arms  to  his  head,  using  his  hands 
with  reluctance  ;  he  does  not  desire  to  play,  and  if  he  takes 
his  playthings,  they  immediately  fall  from  his  hands  ;  he 
cannot  feed  himself.  The  head  reclines  upon  the  chest,  can 
be  lifted,  but  immediately  falls  again.  There  is  the  most 
profound  insensibility  in  the  arms,  back,  and  chest ;  tickling 
and  pricking  causing  no  appreciable  effect.  Face  is*  not 
affected  ;  no  strabismus  ;  sight  seemingly  not  enfeebled  ;  but 
little  appetite  ;  same  obstinate  constipation. 

Oct.  2d.  One  month  and  a  half.  The  state  of  the  patient 
is  a  little  better  ;  the  legs  are  less  feeble,  can  stand  upright, 
and  take  a  few  steps  ;  uses  his  hands  somewhat  easier,  but  no 
sensibility. 

Oct.  10th.  Strength  returning ;  can  remain  long  time  upon 
his  legs,  but  his  walk  is  difficult,  dragging  his  feet  along  the 
ground  ;  the  arms  have  recovered  their  action,  the  head  is 
held  up  quite  well,  but  insensibility  persists.  From  this 
period  the  troubles  gradually  diminished  in  intensity ;  but 
in  order  to  hasten  the  recovery,  electricity  was  attempted  to 
be  used ;  but  on  account  of  the  great  alarm  it  produced,  it 
was  renounced ;  sensibility  was  found  obtuse,  but  contractility 
was  normal.  Convalescence  continued  ;  the  strength  return- 
ing ;  walking  better ;  but  the  emaciation  continued,  and 
appetite  poor ;  pulse  50,  and  feeble  ;  no  bruit  in  cervical 
vessels. 

Nov.  24th.  (Over  three  months.)  Sensibility  still  obtuse 
in  feet  and  hands ;  child  can  take  quite  long  walks.  Patient 
was  seen  for  the  last  time  in  the  month  of  March,  seven 
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months  from  the  commencement  of  the  paralysis ;  pallor 
persists  ;  embonpoint  not  yet  returned,  such  as  it  was  before 
the  attack  of  diphtheritic  angina  ;  appetite  capricious ; 
becomes  easily  fatigued  ;  but  there  exists  no  symptom  of  the 
paralysis. 

When  the  paralysis  involves  the  muscles  of  the  face,  which 
it  does  in  rare  cases,  its  expression  is  quite  altered,  the  lips 
hanging  flabbily,  and  the  saliva  running  out  of  the  corners 
of  the  mouth  ;  and  as  one  side  or  set  of  muscles  are  generally 
more  affected  than  those  upon  the  opposite  side,  the  expres- 
sion given  to  the  face  is  sometimes  hideous.  Under  these 
conditions  the  tongue  is  often  tremulous.  When  the  para- 
lysis extends  still  farther,  the  alimentary  canal  and  bladder 
become  involved,  and  though  not  always,  yet  generally  they 
are  affected  together.  When  the  muscular  coat  of  the  intes- 
tines becomes  paralysed,  there  follows  obstinate  constipation  ; 
there  is  no  desire  to  go  to  stool ;  and  the  feces,  at  least  those 
in  the  lower  part  of  the  rectum,  escape  involuntarily,  in  little 
masses ;  and  if  the  bladder  is  affected,  the  urine  dribbles 
away,  drop  by  drop.  One  case  is  recorded  where  no  action 
of  the  bowels  could  be  effected  within  twenty-three  days. 
In  the  following  case,  related  by  M.  Maingault,  both  the 
bladder  and  the  rectum  were  paralyzed. 

Case  5. — A  curate,  55  years  old,  had  but  a  slight  attack  of 
diphtheria,  the  false  membranes  having  disappeared  upon  the 
ninth  day,  about  which  time  the  voice  became  altered,  and 
the  act  of  deglutition  became  difficult.  Upon  the  tenth  day 
after  the  cessation  of  the  primitive  disease,  the  curate  was 
suddenly  taken  with  a  very  painful  constriction  running 
around  the  lower  part  of  the  chest,  the  pain  irradiating  into 
the  left  arm,  resembling  an  attack  of  angina  pectoris. 
(Opium  pills  and  local  applications.)  These  symptoms  were 
but  of  short  duration,  but  they  were  the  precursors  of  graver 
phenomena.  He  experienced  prickling  in  the  toes,  which 
extended  up  the  legs.  When  the  skin  was  pinched,  the 
sensibility  was  found  to  be  notably  diminished  ;  there  was 
feebleness  of  the  lower  limbs,  then  difficulty  in  standing, 
then  in  walking,  and  at  last  even  to  cross  the  legs  in  bed. 
Nearly  at  the  same  time  the  prickling  was  felt  in  the  fingers 
and  arms ;  he  could  no  longer  take  hold  of  objects,  or  keep 
them  in  his  hands,  without  their  seeming  to  slip  from  him. 
There  was  no  pain  along  the  spinal  column,  nor  was  there 
any  produced  by  pressure.  These  symptoms  attacked  also 
the  intestines  and  the  bladder,  depriving  him  of  the  desire  to 
void  either  the  bladder  or  the  rectum,  the  latter  moving  only 
by  the  aid  of  brisk  purgatives.    The  bladder  emptied  itself 
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but  incompletely,  and  over  its  sphincter  he  had  no  control. 
These  symptoms  lasted  nearly  three  months  ;  and  it  was 
nearly  five  months  before  he  completely  recovered. 

This  case  shows  how  slight  may  be  the  primary  disease, 
and  yet  how  serious  may  be  its  sequelae.  The  genital  organs 
do  not  escape,  as  is  shown  in  a  case  already  related  ;  in  tact, 
in  some  men,  the  venereal  passions  and  the  virile  powers  do 
not  return  until  some  little  time  after  all  the  other  symptoms 
of  the  paralysis  have  disappeared.  It  is  exceedingly  rare  for 
the  respiratory  muscles  to  become  implicated.  Contractions, 
cramps,  or  twitchings  of  the  muscles  are  also  very  rare.  In 
those  cases  where  the  limbs  are  flexed,  there  is  apt  to  be  pain 
in  the  joints,  and  much  pain  is  given  when  forcible  extension 
is  made.  Fortunately,  it  is  very  rare  for  the  muscles  of  the 
heart  to  become  implicated ;  and  in  those  cases  where  it 
occurs,  it  is  shown  by  a  slow,  feeble  pulse,  palpitations,  or 
tremulous,  fluttering  contractions  of  the  organ,  and  cold  ex- 
tremities, with  pale  cool  skin.  Often  abnormal  bruits  are 
heard  in  the  vessels,  especially  in  those  of  the  neck.  Some 
cases  have  been  attended  with  a  slight  cough  and  expectora- 
tion of  foetid  mucus,  if  the  pharyngeal  muscles  were  not 
totally  paralyzed.  From  the  impoverished  condition  of  the 
blood,  the  extremities  sometimes  become  slightly  oedematous, 
but  there  are  no  cases  recorded  where  there  was  general 
anasarca. 

So  far  in  the  minute  description  of  symptoms  I  have  con- 
fined myself  to  those  involving  the  motor  system  ;  but  some 
of  the  very  earliest  symptoms,  as  well  as  those  of  the  highest 
interest,  are  connected  with  more  or  less  modification  of  the 
sensory  system.  There  may  be  paralysis  of  motion  and  no 
alteration  of  sensation  ;  this  may  occur  in  a  limb,  or  in  the 
soft  palate, — as  can  occasionally  be  shown  in  cases  where 
there  is  the  nasal  voice  and  some  regurgitation  of  liquids 
through  the  nose,  by  pricking  the  soft  palate,  sometimes  it 
will  cause  nausea  and  pain,  though  with  regard  to  motion  it 
is  perfectly  paralyzed.  In  fact  the  prickling  sensation  in  a 
limb  is  frequently  the  first  symptom  to  indicate  that  it  is 
invaded.  Many  cases  occnr  where  the  soft  palate  is  para- 
lyzed— both  motion  and  sensation  gone — while  the  disease  in 
the  limbs  is  confined  to  some  modification  of  sensation,  either 
prickling,  formication,  or  anaesthesia  more  or  less  complete, 
but  the  motor  power  remaining  normal.  In  some  patients 
Avhere  there  is  complete  paraplegia,  sensation  is  not  equally 
perverted  on  either  side,  there  being  anaesthesia  of  one  leg 
and  hyperesthesia  of  the  other ;  but  these  extremes  are  more 
apt  to  occur  where  the  paralysis  has  invaded  the  system  to  a 
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more  marked  extent,  when  there  may  be  more  or  less  loss  of 
sensation  of  the  legs,  while  along  the  6pinal  column  the  sen- 
sibility of  the  integument  is  heightened.  In  exceptional 
cases  where  the  paralysis  of  motion  is  nearly  or  quite  the 
same  in  both  legs,  sensation  may  be  altered  in  but  one. 
When  the  sensibility  of  a  limb  is  increased,  the  patient  may, 
in  rare  cases,  complain  of  more  or  less  pain  in  or  around  the 
joints.  In  those  cases  where  the  disease  of  the  limbs  is  con- 
fined to  modification  of  sensibility,  the  power  of  motion  being 
perfectly  normal,  the  patient  walks  with  the  sensation  of  the 
feet  and  legs  asleep,  or,  he  may  "seem  to  walk  in  the  air, 
not  feeling  his  feet  touch  the  ground."  The  impairment  of 
sensation  and  motion  may,  as  I  have  said  before,  confine 
itself  to  one  limb  or  only  one  side — partial  or  complete  hemi- 
plegia— or  to  the  lower  half  of  the  body — paraplegia,  or  again, 
there  have  been  cases  where  the  right  leg  and  the  left  arm 
were  paralyzed.  M.  Trousseau  relates  the  history  of  a  female 
attacked  with  diphtheritic  paralysis,  where  it  was  not  con- 
fined to,  or  stationary  in,  one  limb  or  side,  but  changed  from 
day  to  day  from  one  limb  to  another ;  but  was  there  in  this 
case  no  hysterical  element  ?  In  one  case  where  the  paralysis 
was  confined  to  the  soft  palate,  there  was  for  some  time  most 
obstinate  hiccough ;  whether  this  was  merely  accidental,  or 
whether  the  diaphragm  became  involved,  more  extended 
observations  only  can  decide. 

With  regard  to  the  mind,  it  is  biit  rarely  affected,  and  in 
these  exceptional  cases  the  mental  powers  seem  to  act  lazily, 
slowly,  and  the  memory  seems  for  the  time  being  to  be  a 
little  impaired,  surrounding  objects  and  passing  events  mak- 
ing but  a  slight  impression,  and  are  soon  forgotten.  In  the 
case  of  Dr.  Thomas  there  is  marked  irritability ;  in  that  of 
Dr.  Eanney  the  mind  was  simple,  enfeebled.  There  is  never 
any  fever,  in  tact  the  skirl  is  apt  to  be  too  cool,  and  the  feet 
are  frequently  cold. 

Diagnosis. — During  the  last  ten  years  cases  of  paralysis 
have  been  observed  following  many  of  the  grave  acute  dis- 
eases, as  typhoid  fever,  dysentery,  varioloid,  6zc,  and  these 
are  now  recognised  as  not  consequent  upon  any  lesion  in  the 
brain,  or  spinal  cord,  but  from  the  impoverished  condition  of 
the  blood  acting  upon  the  nervous  system.  The  same  may 
be  said  with  regard  to  that  variety  of  paralysis  in  children, 
resulting  from  the  irritation  of  dentition,  or  the  impoverish- 
ment ot  the  blood  from  prolonged  diarrhoea,  etc.,  yet  the 
paralysis  consequent  upon  the  poison  of  diphtheria  has  been 
confounded  until  the  last  few  years,  and  it  is  sometimes  still 
confounded  with  that  following  the  above-named  diseases. 
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When  it  has  been  confined  to  the  throat,  on  account  of  the 
change  in  the  voice  and  regurgitation  of  liquids,  it  has  been 
supposed  to  have  resulted  from  syphilis.  In  females  it  has 
been  taken  for  hysteria — the  case  related  by  M.  Trousseau, 
where  the  paralysis  changed  day  by  day  from  one  limb  to 
another,  seeems  at  least  to  have  been  modified  by,  or  compli- 
cated with,  hysteria.  In  other  cases  again  it  has  been  mistaken 
for  general  progressive  paralysis,  consequent  upon  some  essen- 
tial lesion  in  the  great  nervous  centres  ;  and  also  with  idiocy, 
from  the  difficulty  of  articulation,  nasal  voice,  pale,  sad,  and 
sometimes  stupid  expression  of  the  face,  the  unsteady,  totter- 
ing gait,  and  frequent  falls.  Other  cases  have  been  attri- 
buted to  tubercular  diseases  of  the  meninges  of  the  brain. 
But  the  period  of  its  occurrence,  and  the  regular  progressive 
order  of  its  symptoms,  will  generally  distinguish  it  from  para- 
lysis following  other  diseases. 

The  prognosis  is  favorable.  Of  the  seventy-seven  cases 
that  I  have  examined  there  were  nine  deaths  recorded.  In 
two,  death  was  caused  by  masses  of  meat  entering  the  larynx, 
and  plugging  up  the  trachea.  One  died  with  convulsions, 
one  with  kidney  disease,  one  from  starvation,  and  the  other 
from  depression  of  the  nervous  force,  seemingly  in  an  attack 
of  syncope — in  one  of  these  four  there  was  a  low  grade  of 
delirium  before  death.  In  all  the  deaths  autopsies  were 
obtained,  except  in  two  of  those  in  which  death  resulted  from 
extension  of  the  paralysis.  In  the  two  which  seemed  to  die 
from  syncope  the  lungs  were  somewhat  congested ;  in  one 
the  kidneys  were  violently  congested,  while  they  were  per- 
fectly normal  in  the  one  that  was  slightly  delirious  previous 
to  death,  also  in  this  one  the  heart  was  large  and  the  blood 
in  it  was  very  black  and  liquid.  All  other  organs  were 
healthy  in  both.  As  the  two  following  cases  were  observed 
closely,  and  all  the  organs  carefully  examined  after  death,  I 
must  be  pardoned  for  giving  a  condensed  account  of  them. 
The  case  dying  with  convulsions  is  taken  from  the  thesis  of 
Dr.  Millard,  Paris,  1858. 

Case  6. — Josephine  C,  set.  9  years.  Six  weeks  before  enter- 
ing hospital  had  diphtheritic  sore  throat,  which  lasted  10  days, 
was  treated  by  emetics,  and  throat  cauterized  with  nitrate  of 
silver.  Following  the  throat  affection  came  the  usual  string 
of  symptoms ;  the  nasal  voice,  difficulty  in  swallowing,  espe- 
cially liquids,  which  returned  by  the  nostrils,  general  feeble- 
ness, rendering  standing  upright  and  walking  uncertain  and 
painful.  The  sight  was  enfeebled,  so  that  she  could  not  thread 
her  needle ;  she  became  sad  ;  but  little  appetite :  no  fever ;  a 
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slight  cough.  When  the  patient  was  closely  examined,  the 
voice  was  found  strongly  nasal,  paralysis  of  soft  palate  com- 
plete, but  its  sensibility  was  still  preserved,  for  when  it  was 
tickled,  vomiting  followed ;  deglutition  slow  and  difficult, 
some  drops  of  liquid  returning  by  the  nose,  and  the  sight  was 
markedly  enfeebled ;  the  pupils  small  and  contracted ;  strength 
of  hands  and  arms  diminished,  also  partial  paraplegia  ;  sensi- 
bility normal ;  no  albumen.  Treatment — tonics.  The  patient 
remained  in  this  condition  for  6  days ;  but  at  the  end  of  this 
time,  while  in  the  chapel  attending  vespers,  she  was  attacked 
by  some  cerebral  accident,  at  first  seeming  to  those  around 
her  to  be  a  tainting  fit ;  there  was  no  cry  or  convulsion.  When 
visited  one  hour  afterwards  by  the  interne  he  found  her  in  the 
following  condition:  decubitus  dorsal;  face  red;  intense  head- 
ache ;  strabismus  ;  skin  hot ;  pulse  128,  strong  and  full ;  intel- 
ligence good;  no  contractions  of  limbs;  no  convulsion;  no 
additional  paralysis ;  voice  had  the  same  nasal  tone  as  pre- 
viously ;  cough  hard ;  no  pulmonary  physical  signs.  Treat- 
ment— hair  cut;  four  leeches  behind  each  ear;  purgative  ene- 
ma; flying  sinapisms  over  lower  extremities.  During  the 
night  she  had  general  convulsions,  with  much  agitation  and 
piercing  cries ;  the  enema  had  acted  abundantly.  Convulsions 
ceased  by  morning.  The  day  was  passed  quietly,  but  towards 
evening  she  became  cyanosed,  the  extremities  became  cold ; 
she  died  21  hours  after  first  attack,  but  not  convulsed ;  the 
intelligence  remaining  good  until  death.  P.  M. — Brain  per- 
fectly healthy ;  no  effusion  into  ventricles  or  between  mem- 
branes. Spinal  cord  was  carefully  examined,  and  was  found 
perfectly  healthy ;  some  tubercles  in  the  lungs  and  bronchial 
glands;  kidneys  healthy;  all  the  remaining  viscera  normal. 

The  case  of  death  from  albuminuria  occurred  in  the  prac- 
tice of  M.  Trousseau. 

Case  7. — Male,  set.  25.  Had  ordinary  attack  of  diphtheria; 
upon  7th  day  albumen  appeared  in  the  urine  for  the  first 
time ;  upon  the  17th  day,  the  false  membrane  had  entirely 
disappeared  from  the  throat,  and  albumen  began  to  diminish 
in  quantity,  but  the  soft  palate  became  paralyzed ;  face  became 
puffy ;  pallor  general ;  limbs  became  feeble.  On  the  2.1th  day 
of  the  disease,  the  feet  and  ankles  became  cedematous,  and 
iipon  the  29th  symptoms  of  pulmonary  oedema  supervened, 
which  gradually  increased  until  death.  Albumen,  in  enor- 
mous quantity,  forming  a  nearly  solid  mass  by  heat  and 
nitric  acid.  For  five  days  previous  to  death  could  not  swal- 
low, speak,  or  expectorate ;  died  upon  37th  day.  Autopsy 
36  hours  after  death — Brain  healthy ;  considerable  oedema  of 
lungs ;  kidneys  much  altered,  but  not  sufficiently  so  to  account 
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for  death ;  the  cortical  substance  was  pale,  and  the  tubular 
portion  much  injected,  and  the  two  parts  were  easily  sepa- 
rated the  one  from  the  other. 

The  ninth  death,  that  from  inanition,  occurred  in  a  woman 
40  years  old.  Paralysis  pursued  the  usual  course,  except 
that  the  muscles  of  the  oesophagus  became  so  involved  that 
she  could  not  swallow  before  the  paralysis  of  the  extremities 
became  complete,  that  upon  the  right  side  the  more  aggra- 
vated. She  was  nourished  for  some  time  through  an  oesopha- 
geal tube,  but  the  muscles  of  the  lower  jaw  became  contracted 
so  strongly,  and  the  nasal  aperture  was  so  small,  that  it  was 
impossible  to  introduce  the  tube.  As  she  could  swallow  a 
few  drops  at  a  time,  she  was  kept  alive  for  three  months,  but 
at  last  sank  from  exhaustion.  P.  M. — All  organs  healthy  ex- 
cept the  apices  of  the  lungs,  where  a  few  crude  tubercles  were 
disseminated. 

Cause. — Bretonneaix  considered  the  paralysis  following 
diphtheria  was  due  to  the  extension  of  the  false  membrane 
up  through  the  nasal  fossae,  and  especially  the  change  of 
the  primary  acute  diphtheritic  disease  into  the  chronic ;  but 
this  explanation  is  quite  untenable. 

There  have  been  well  marked  cases  of  diphtheritic  para- 
lysis where  the  primary  affection  was  very  light  and  where 
the  false  membrane  was  quickly  removed ;  in  one  case  it 
lasted  but  four  days.  Albumen  has  been  assigned  as  the 
cause  of  the  paralysis,  but  in  the  majority  of  the  cases,  though 
daily  examined  for,  none  could  be  found,  either  dming  the 
acute  primary  disorder  or  during  the  subsequent  paralysis. 
Then  again  albumen  has  been  said  to  be  closely  associated  with 
the  amaurosis  of  diphtheria,  but  facts  disprove  it.  The  fol- 
lowing is  the  condensed  account  of  an  interesting  case  related 
by  M.  See,  of  the  Hospital  of  Sick  Children,  Paris. 

Case  8. — Madame  X.,  set.  33,  after  watching  through  many 
nights  two  of  her  children,  one  of  whom  died  of  diphtheria, 
was  attacked  fifteen  days  afterwards  with  the  same  disease. 
For  fifteen  days  the  false  membrane  persisted  upon  the 
tonsils  and  uvula,  and  also  an  ichorous  discharge  from  the 
nose,  excoriating  the  lips.  But  little  glandular  enlargement ; 
but  there  existed  a  pain  excessively  intense  beneath  the  right 
tonsil,  resisting  all  remedies  brought  to  bear  upon  it.  From 
the  commencement  of  the  disease  she  began  to  grow  feeble. 
The  urine  was  examined  daily  throughout  the  attack,  but 
never  contained  albumen.  Twenty  days  after  the  commence- 
ment of  the  attack,  soft  palate  became  paralyzed.  Though 
very  feeble,  could  sit  up,  and  she  even  visited  her  physician, 
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complaining  of  prickling  of  her  feet  and  complete  absence  of 
sensation  of  the  lower  limbs  up  to  the  knee  ;  the  insensibility 
was  so  marked  that  sparks  of  electricity  could  be  drawn  from 
the  soles  of  the  feet,  the  patient  not  being  conscious  of  it.  At 
the  same  time  she  complained  of  symptoms  of  amaurosis,  and 
this  became  well  marked.  M.  Sichel,  the  eminent  oculist, 
examined  her  eyes  with  the  ophthalmoscope,  but  no  appre- 
ciable alteration  could  be  discovered.  He  advised  two  flying 
blisters  to  nape  of  neck  and  tonics.  The  amaurosis  lasted 
over  one  month.  The  troubles  of  sensation  and  motion 
increased  in  the  limbs,  and  also  invaded  the  upper  extre- 
mities. Her  pallor  and  emaciation  became  extreme,  but  at 
no  time  could  an  abnormal  bruit  be  heard  either  over  the 
heart  or  in  the  vessels  of  the  neck.  Albumen  constantly 
watched  for  but  never  found.  Madame  perfectly  convalesced 
in  five  months. 

Paralysis  of  the  soft  palate  was  at  one  time  supposed  to  be 
caused  by  cauterization  of  the  throat,  but  many  cases  have 
occurred  where  the  throat  was  not  touched.  I  do  not  know 
that  I  can  give  the  present  opinion  better,  as  also  the  former 
and  present  teaching  of  M.  Trousseau  upon  the  cause  of  para- 
lysis of  diphtheria,  than  in  the  words  of  the  Paris  corre- 
spondent of  the  London  Medieal  Times  and  Gazette.  "  The 
palate  and  pharynx  being  more  usually  affected  with  para- 
lysis than  the  system  generally,  M.  Trousseau  was  for  a 
long  time  under  the  impression  that  the  loss  of  power  was 
dependent  on  inflammation  of  the  coats  of  the  nerves  sup- 
plying these  parts,  and  on  infiltration  producing  pressure  on 
their  motor  muscles,  and  this  opinion  he  even  ventured  to 
publish  in  the  Archives  of  Medicine  some  eight  or  ten  years 
ago;  but  he  now  believes  that  loss  of  power  and  sensibility 
is  the  direct  consequence  of  the  diphtheritic  poison  acting 
generally  on  the  system  and  strangely  modifying  the  blood." 

Treatment. — The  treatment  of  these  cases  can  be  summed 
up  in  a  few  words  ;  in  fact  the  disease  will,  in  time,  get  well 
of  itself.  Tonics,  as  iron,  quinine,  good  food,  and  good  air, 
with  sea-bathing.  In  some  cases  sulphur  baths  have  acted 
very  satisfactorily.  Frictions  to  the  spine,  also  currents  of 
electricity  applied  along  the  spine  and  over  the  paralyzed 
limbs,  have  given  much  satisfaction.  Some  of  the  special 
nervous  stimulants  are  highly  recommended,  as  strychnine 
and  nux  vomica.  It  is  the  opinion  of  M.  Trousseau  that  to  do 
any  good  with  strychnia  it  must  be  pushed  up  until  it  pro* 
duces  some  itching  of  the  skin  (of  the  tinct.  nux  vomica  he 
gives  from  five  to  ten  drops  daily),  and  he  thinks  that  under 
their  use  he  has  found  the  appetite  to  increase  and  the  diges- 
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tive  organs  to  recover  their  wonted  tone.  Sometimes,  from  total 
paralysis  of  the  muscles  of  deglutition,  and  also  from  fear  of 
the  introduction  of  foreign  bodies  within  the  trachea,  it  may 
be  necessary  to  introduce  the  food  through  an  oesophageal 
tube. 

67,  West  44th  Street. 


Art.  III.   Transactions  of  the  Kings  County  Medical  Society. 
Prepared  by  a  committee  of  publication. 

Treatment  of  Artificial  Anus. — Dr.  Minor  briefly  reported 
his  experience  in  operations  for  artificial  anus,  having 
operated  five  times,  one  of  which  was  successful.  The  main 
point  in  regard  to  his  cases  differing  from  others,  so  far  as  he 
is  aware,  was  the  means  of  dilatation  used.  In  the  case 
which  resulted  successfully  he  used  an  india-rubber  finger- 
ball,  which  he  introduced  in  a  flaccid  state,  and  then  stuffed 
it  with  cotton,  until  the  proper  degree  of  distension  was 
attained.  He  thinks  well  of  this  as  a  dilator  of  the  sphincters 
of  the  anus  and  vagina  in  other  cases  ;  particularly  in  stric- 
ture. The  ease  with  which  it  can  be  introduced,  and,  on 
removing  the  cotton,  withdrawn,  obviates  a  great  amount  of 
suffering,  which  is,  to  say  the  least,  an  essential  point  promo- 
tive of  recovery. 

Dr.  Isaacs  recurred  to  a  case  operated  on  late  at  night 
where  the  occlusion  was  nearly  two  inches  up.  After  trying 
various  expedients  to  keep  the  intestine  open  and  dilatea,  he 
resorted  to  the  means  adopted  by  Dr.  Minor ;  by  this  and 
close  attention,  the  child  lived  ten  months.  Taking  all  the 
circumstances  into  consideration,  he  thinks  that  when  the 
incision  has  to  be  much  extended,  or  to  be  made  high  up,  it 
is  better  not  to  operate.  Dr.  Minor  adds,  that  unless  lie  is 
certain  that  there  is  total  absence  of  the  sphincter,  he  thinks 
it  worth  while  to  operate,  no  matter  how  high  up  the  occlu- 
sion ;  and  that  absence  or  presence  of  sphincter  fibres  should 
be  deemed  the  main  point  for  determination. 

West  India  Fever. — Dr.  Isaacs  reported  a  case  of  "West 
India  fever  which  was  of  severe  type,  and  treated  accordingly. 
He  gave  ipecac  3j,  which  produced  free  emesis;  followed 
it  by  15  grs.  calomel,  which  proving  insufficient,  he  followed 
it  up  by  25  grs.  more,  when  he  had  free  bilious  purging. 
Then  administered  quinine  in  large  doses,  3j  in  24  hours 
for  two  Jays,  and  the  patient  soon  after  got  well. 

Spinal  Meningitis,  with  General  Paralysis.  —  Dr.  Bell 
reported  the  following  case  :  A  gentleman  of  sanguine  tern- 
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perament,  set.  39,  merchant,  came  under  treatment  July 
14th.  His  countenance  indicated  tolerable  health  ;  and  not 
knowing  what  to  expect  in  his  case — having  heard  nothing 
of  it  until  called  to  see  him — was  surprised  to  find  that,  on 
attempting  to  shake  hands,  he  showed  little  or  no  muscular 
power  in  his  fingers,  extended  his  hand  awkwardly,  with 
fingers  irregularly  arranged,  as  persons  sometimes  do  in 
chorea,  and  soon  learned  that  in  this  particular  both  hands 
were  alike,  and  that  he  was  so  weak  in  his  lower  extremities 
that  he  could  not  rise  from  his  chair  without  assistance.  On 
attempting  to  walk,  he  was  likely  to  topple  over,  having  no 
power  to  hold  himself  up,  or  to  catch,  in  order  to  save  him- 
self; was  only  able  to  scratch  anything  in  his  reach,  without 
the  power  of  laying  hold  of  it. 

He  stated  that  this  condition  had  been  gradually  growing 
upon  him  for  two  months,  and  that  it  succeeded  a  malujnard 
sore  throat,  with  which  he  was  atfected  in  February  last, 
while  residing  in  New  Orleans.  "With  this  sore  throat  he 
had  excessive  aching  in  his  back  and  extremities,  from  which 
he  had  not  since  been  entirely  free,  and  that  his  throat  still 
felt  dry  and  disagreeable.  He  was  at  first  encouraged  to 
think  that  time  would  wear  off  this  condition ;  but  on  its 
getting  worse  his  physician  in  ]S"ew  Orleans  advised  him  to 
a  change  of  climate.  He  therefore  came  on  here,  but  still 
felt  himself  growing  worse.  His  intellect  was  perfectly 
clear,  and  every  part  of  the  surface  of  his  body  super- 
sensitive. The  muscles  of  his  extremities  were  a  little 
flabby,  and  the  surface  rather  colder  than  it  ought  to  be  ; 
otherwise  there  appeared  to  be  no  departure  from  the  healthy 
state. 

On  examining  his  spine,  discovered  tenderness  on  both 
sides  of  column,  between  the  scapula?,  and  also  in  the  lum- 
bar region.  This  tenderness  he  was  not  previously  aware  of. 

Digestion  good,  and  nutrition  but  little  impaired  ;  had  a 
good  appetite,  and  could  "eat  anything;"  but  deglutition 
was  a  little  painful.  On  examining  his  throat,  found  whole 
surface  to  be  preternatu rally  smooth,  and  the  left  side  of  the 
palate  and  fauces  so  swollen,  as  to  give  the  throat  a  one- 
sided appearance. 

His  urinary  function  was  rather  irregular ;  he  sometimes 
forgot  to  pass  his  water,  and  was  apprised  of  it  by  pain  in 
his  bladder.  At  such  times  he  found  it  hard  to  start ;  had 
no  other  difficulty ;  thought,  however,  upon  the  whole,  he 
passed  more  water  than  he  used  to,  and  that  he  had  some- 
times noticed  that  it  was  very  strong.  The  urine  appeared 
normal,  and  subsequent  examination  proved  it  to  be  so. 
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The  treatment  adopted  was,  at  first — mercurialization  by 
means  of  small  doses  of  calomel  and  Dover's  powder,  irrita- 
tion over  the  spine  by  croton  oil,  and  chlorate  of  potash  for 
the  sore  throat. 

At  the  end  of  a  week  he  had  a  coppery  taste  in  his  mouth, 
but  no  ptyalism ;  the  chlorate  of  potash  being  continued, 
and  the  calomel  powder  left  off.  He  was  then  put  upon 
iodide  of  potash,  with  tincture  of  nux  vomica.  After  three 
weeks'  continuance,  the  irritation  over  the  spine  was  allowed 
to  subside,  and  on  examination  the  tenderness  at  first  com- 
plained of  had  disappeared,  and,  throat  being  well,  the 
chlorate  of  potash  discontinued.  There  was,  however,  no 
increase  of  strength,  though  he  was  now  free  of  pain. 

Continued  the  iodide  of  potash,  seven  grains  three  times 
daily,  and,  instead  of  the  tincture  of  nux  vomica,  directed 
strychnia,  a  twelfth  of  a  grain  twice  daily.  Also,  added 
electro-magnetism,  to  be  used  fifteen  minutes  at  a  time, 
twice  daily,  applying  the  directors  over  the  muscles  of  the 
extremities  ;  and  advised  a  systematic  course  of  exercise — 
that  he  be  assisted  to  walk,  and  to  direct  his  extremities 
accurately  towards  the  object  aimed  at — demonstrating  my 
advice  by  aidiug  him  to  walk  on  the  seam  of  the  carpet,  and 
by  assisting  him  to  hold  his  pen  in  frequent  efforts  to  write. 
These  directions  were  faithfully  carried  out  by  the  assistance 
of  a  devoted  wife. 

The  strychnia  was  continued  one  week,  the  dose  having 
been  increased  to  the  eighth  of  a  grain,  when,  showing  evi- 
dence of  potency,  it  was  discontinued.  For  the  next  two 
weeks,  the  iodide  of  potash,  electricity,  and  training  were 
continued.  Meanwhile,  he  rode  out  several  times,  had 
rapidly  gained  the  use  of  his  limbs,  and  needed  no  further 
direction  than  his  own  will  in  their  use,  only  feeling  it  neces- 
sary to  be  deliberate  in  his  movements. 

All  medication  was  now  left  off,  and  on  the  10th  inst.  he 
called  to  take  his  leave,  being  about  to  return  to  New 
Orleans.  As  evidence  of  his  agility,  he,  on  the  day  before, 
jumped  on  the  ferry-boat  after  it  was  several  feet  from  the 
wharf. 

Case  of  Version. — Dr.  Johnson  detailed  a  case  of  version 
in  which  he  delivered  a  living  child  weighing  twelve  pounds 
after  the  membranes  had  been  ruptured  for  nearly  an  hour. 
The  patient  was  in  labor  with  her  fourth  child,  all  the  other 
deliveries  had  been  natural  and  quick.  She  was  but  twenty 
years  of  age  and  weighed  over  200lbs. ;  her  limbs  were 
covered  with  immense  varices,  and  the  abdomen  also  was 


I860.]    Isaacs'  Case  of  Contused  Wound  of  the  Vidva.  335 


completely  covered  with  the  varices,  and  the  lower  portion  of 
the  abdomen  lay  over  the  mons  veneris  so  as  to  cover  it. 
Dr.  Davol,  who  saw  the  case,  in  consultation  remarked  that 
he  had  never  seen  such  a  varicose  condition  of  the  abdomen, 
or  such  a  development  of  adipose  tissue.  The  nurse  stated 
that  when  the  membranes  ruptured  there  was  an  unusual 
amount  of  water  discharged.  On  examination,  the  hand  of 
the  foetus  was  found  presenting  with  the  palm  upwards 
towards  the  symphysis  pubis.  Dr.  Davol  was  called  in  and 
the  patient  placed  under  chloroform.  Dr.  Johnson  succeeded 
in  bringing  down  the  right  leg  with  considerable  difficulty,  as 
strong  uterine  contractions  came  on,  notwithstanding  the 
patient  was  completely  under  the  influence  of  chloroform. 
The  right  foot  was  brought  out  from  the  vulva,  and  then 
with  some  difficulty  the  left  leg  was  brought  drown.  Hemor- 
rhage occurring  freely,  rapid  delivery  of  the  child  was 
effected.  As  the  delivery  of  the  child  had  taken  more  than 
an  hour,  and  the  child  was  perfectly  livid  and  swollen,  it 
was  thought  to  be  hardly  probable  that  it  could  be  alive. 
As  the  mother  was  flowing  freely  the  child  was  laid  aside 
and  the  cord  not  even  tied,  or  the  child  wrapped  up. 

Some  minutes  afterwards  the  child  gave  a  faint  gasp,  and 
then  by  rapid  plunging  from  cold  into  hot  water,  and  allow- 
ing it  to  bleed  freely  from  the  navel,  it  rallied.  The  placenta 
was  adherent  partially,  and  as  Dr.  Davol  remarked,  so  soft 
in  texture  as  to  hardly  bear  its  own  weight  without  tearing. 

The  case  was  of  interest  from  the  probability  of  the  pre- 
sentation having  been  caused  by  the  rapid  discharge  of  so 
large  an  amount  of  water,  from  the  immense  varices  of  the 
abdomen,  and  the  immense  corpulency  of  the  patient,  and  the 
delivery  of  so  large  a  living  child  after  so  long  a  rupture  of 
the  membranes.  The  case  progressed  without  a  single  unfa- 
vorable symptom,  and  both  mother  and  child  are  doing  well. 

Case  of  Contused  Wound  of  the  Vulva. — Dr.  Isaacs  reported 
the  following  case: — I  was  called  on  the  28th  of  September, 
at  11  p.  m.,  to  see  Mrs.  H — ,  a  woman  about  thirty  years  of 
age,  and  of  rather  feeble  constitution.  The  history  of  the 
case  was  obtained  with  great  difficulty,  but  I  afterwards 
ascertained  that  the  injury  was  produced  by  a  kick  from 
her  husband.  I  was  informed  that,  on  the  receipt  of  the 
injury,  there  was  immediate  and  profuse  hemorrhage,  from 
the  vagina,  the  blood  pouring  out  in  a  stream,  as  I  was  told, 
"  like  water  from  a  Croton  hose  pipe."  It  was  estimated,  by 
her  female  companions,  that  she  had  lost  two  quarts  of  blood. 
This  was  doubtless  greatly  exaggerated.    I  observed,  how- 
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ever,  large  quantities  of  blood  upon  the  floor,  and  many 
cloths  completely  saturated  with  blood.  On  examining  the 
patient,  I  found  the  countenance  very  pale,  the  pulse  fre- 
quent and  feeble  with  great  prostration,  and  some  pain  in 
the  injured  part.  It  was  difficult  to  introduce  the  finger  into 
the  vagina,  the  external  parts  were  of  a  dark  purple  color, 
from  extravasated  blood.  I  could  feel  inside  the  vagina,  a 
tumor  as  large  as  a  hen's  egg,  formed  by  blood  extravasated 
under  the  mucous  membrane,  and  on  the  other  side  a  smaller 
tumor  of  similar  character,  but  situated  higher  up. 
could  also  feel  a  rent  or  fissure,  in  the  left  side  of  the  vagina, 
extending  from  the  commencement  of  the  external  orifice 
to  a  point  as  high  as  I  could  reach,  and  from  this  point  could 
feel  the  blood  slowly  but  constantly  escaping.  On  remov- 
ing the  finger,  and  wiping  the  external  parts  clean,  the  blood 
was  seen  running  down  over  the  skin,  in  a  stream  as  large 
as  a  crow  quill,  and  of  a  very  bright  red  color. 

As  it  was  impossible,  in  any  way,  to  see  the  source,  or 
point,  from  which  the  hemorrhage  came,  and  indeed,  even 
very  difficult  to  feel  it,  I  immediately  proceeded  to  ping  the 
vagina  very  completely  with  cotton  batting,  which  happened 
to  be  at  hand ;  then  applied  a  compress,  and  retained  it  over 
the  vulva,  and  a  firmly  drawn  T  bandage.  Tbe  patient  being 
much  prostrated,  I  gave  her  small  quantities  of  brandy  and 
water,  from  time  to  time.  I  left  at  12  o'clock.  At  1  a.  m. 
I  was  again  sent  for,  and  was  told  that  she  had  bled  profusely, 
and  was  dying.  On  arriving  at  the  house,  I  found  that  her 
pulse  was  exceedingly  feeble,  sometimes  scarcely  to  be  felt ; 
great  restlessness,  sighing  breathing,  constant  efforts  to 
vomit ;  could  not  retain  the  brandy  and  water;  face  deadly 
pale  ;  voice  a  mere  whisper  ;  and,  indeed,  I  should  not  have 
been  surprised  if  she  had  then  expired  in  my  presence.  On 
examining  the  parts,  I  found  that  the  blood  had  soaked 
through  all  the  cotton,  with  which  the  vagina  had  been 
plugged,  through  the  compress  and  bandage,  and  that  a 
stream  of  blood,  nearly  as  large  as  that  which  I  had  at  first 
observed,  was  slowly  escaping  from  the  vagina.  I  instantly 
removed  every  thing.  I  bad  taken  with  me  a  vial  of  Squibb's 
persulphate  of  iron  ;  I  diluted  this  with  about  six  parts  of 
water ;  I  took  a  mass  of  patent  lint,  as  large  as  a  pigeon's  egg, 
saturated  it  thoroughly  with  the  iron  solution,  and  quickly 
introduced  it  up  the  vagina,  by  means  of  a  placenta  forceps, 
passing  it  up  as  far  as  1  could  reach.  A  similar  mass  of  lint 
saturated  with  the  iron,  was  also  introduced  as  far  as  possible, 
after  which,  it  was  found  that  the  vagina  had  contracted  60 
closely  as  to  render  it  impossible  to  introduce  anything  more. 
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I  then  waited  for  some  minutes,  and  found  that  there  was  not 
the  slightest  sign  of  any  hemorrhage,  when  a  compress  and 
bandage  were  applied.  The  head  was  kept  low,  the  inferior 
extremities  slightly  raised,  brandy  and  water,  and  afterwards 
beef  tea  were  given,  in  teaspoonful  doses,  frequently 
repeated ;  mustard  plasters  to  the  epigastrium,  etc.  She 
continued  in  a  very  feeble  and  exhausted  condition,  for 
several  days.  It  was  necessary  to  draw  off  the  urine  by  a 
catheter,  several  times  a  day,  for  about  a  week.  The  patient 
slowly  and  gradually  recovered,  and  on  this  day  walked  a 
distance  of  a  quarter  of  a  mile  to  the  ferry,  on  a  visit  to 
her  friends,  in  New  York.  I  do  not  doubt,  if  the  hemor- 
rhage had  not  been  instantly  and  permanently  arrested  by 
the  persulphate  of  iron,  that  this  patient  would  inevitably 
have  died,  for  I  believe  that  the  loss  of  one  or  two  ounces 
more  of  blood,  would  certainly  have  turned  the  scale  in 
favor  of  a  fatal  result. 

Epidemic  Cholera. — Dr.  O.  H.  Smith  read  a  short  paper 
upon  cholera.  The  only  point  of  interest  that  he  wished  to 
bring  before  the  Society  was  the  early  treatment  of  the  dis- 
ease by  brandy  injections.  This  treatment  was  tested  by  him 
in  the  Cholera  Hospital  during  the  epidemic  of  1854,  and  he 
speaks  of  its  efficacy  with  great  confidence. 

Thirty-six  patients  were  brought  into  the  Hospital  at  differ- 
ent times,  some  in  collapse,  and  some  dying.  But  twenty- 
eight  were  really  cases  that  could  be  treated  at  all,  the  others 
were  too  far  gone.  Some  were  treated  in  accordance  with 
the  popular  notions  of  eminent  writers  upon  the  disease,  and 
some  were  treated  exclusively  with  brandy  injections,  two  to 
three  ounces  diluted,  repeated  after  every  discharge,  and  in 
no  instance  did  it  fail  to  arrest  the  rice  water-stools. 

Dr.  S.  made  a  number  of  autopsies  and  noted  the  lesions 
in  the  mucous  membrance  and  Peyer's  glands.  His  conclu- 
sions were :  First,  That  brandy  exerts  a  decided  influence  over 
the  cholera  poison,  and  when  administered  by  enemata  and 
by  the  mouth,  rarely  failed  to  control  the  watery  evacuations. 
Second,  Early  in  the  disease,  and  through  all  the  stages  of 
collapse,  there  is  a  perceptible  lesion  in  the  mucous  mem- 
brane of  the  whole  alimentary  canal,  more  marked  in  the 
colon,  the  elliptical  plates  are  elevated,  and  the  mucous 
membrane  more  vascular.  Third,  If  the  watery  dejections 
are  arrested  early  in  the  disease,  reaction  will  be  rapid,  and 
the  patient  will  recover  without  much  constitutional  disturb- 
ance ;  but  if  the  patient  passes  into  collapse,  reaction  will 
be  slow,  and  he  may  recover  with  consecutive  fever,  or  he 
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may  die  with  softening  of  the  more  vascular  organs  of  the 
body,  and  ulceration  of  the  mucous  membrane  of  the  colon — 
lesions  produced  most  likely  by  want  of  a  proper  nutrient 
element  in  the  blood. 

To  restrain  the  rice  water  stools  I  have  ordered  an  enema 
containing  two  or  three  ounces  of  brandy,  and  about  twice 
the  quantity  of  strong  green  tea,  to  be  repeated  after  every 
discharge.  At  the  same  time,  I  have  ordered  a  soft  pill  con- 
taining quinine,  calomel,  and  camphor,  each  one  grain,  every 
half  hour ;  brandy  in  lemonade,  given  freely  hot  or  cold, 
just  as  the  patient  preferred  it ;  the  whole  abdomen  being 
enveloped  with  mustard  plasters  the  full  strength.  In  a  very 
short  time  the  evacuations  become  less  copious,  and  soon 
are  entirely  arrested.  At  this  point  I  would  rest,  and  treat 
symptoms  as  they  would  arise.  This  was  the  general  plan 
of  treatment. 

A  few  patients  were  treated  upon  different  principles, 
according  to  the  popular  notions  of  different  writers  upon 
the  disease.  Spirits  of  turpentine  in  large  and  in  small  doses 
was  administered  by  the  stomach  and  by  the  rectum,  but  it 
seemed  to  have  no  control  over  the  watery  dejections.  Sul- 
phuric acid  was  prescribed,  but  I  could  get  no  good  result 
from  its  administration.  Strychnine  was  given  to  a  few 
patients,  and  it  possibly  had  some  effect  in  postponing  the 
period  of  collapse,  but  I  think  it  had  no  control  over  the 
watery  evacuations.  I  gave  this  remedy  because  others  had 
given  it,  who  believed  the  choleraic  poison  to  act  especially 
upon  the  abdominal  ganglionic  nervous  centres,  but  its  effects 
were  such  that  I  put  it  down  as  a  doubtful,  as  well  as  dan- 
gerous, remedy. 

I  gave  a  few  doses  of  the  sub-nitrate  of  bismuth.  This 
remedy  appeared  to  have  no  power  over  the  cholera  dis- 
charges, but  it  relieved  to  a  considerable  extent  the  retching 
and  vomiting  so  constant  and  distressing  after  these  dis- 
charges had  been  arrested.  The  result  of  this  varied  and 
speculative  treatment  was  such,  that  I  was  obliged  to  return 
to  the  brandy  treatment,  with  the  quinine,  calomel,  and 
camphor.  This  water  is  poured  out  by  the  mucous  mem- 
brane of  the  whole  alimentary  canal,  I  don't  know  whether 
by  exosmosis,  transudation,  or  by  some  sort  of  inflammation 
of  the  mucous  membrane,  but,  practically,  we  all  know  that 
this  lesion  or  condition  of  the  mucous  membrane  must  be 
changed  in  order  to  save  our  patient.  And  the  most  effi- 
cient remedy  I  know  of  to  do  this  is  brandy.  I  don't  know 
whether  by  its  stimulant,  or  sedative,  or  astringent  property, 
or  all  these  properties  combined. 
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Patients  would  be  brought  into  the  Hospital  with  very 
large  watery  evacuations  every  ten  or  fifteen  minutes,  brandy 
ancl  water  was  thrown  into  the  colon  by  a  syringe,  and 
repeated  after  every  discharge,  after  which  the  patient  would 
rarely  have  more  than  from  two  to  four  evacuations.  At 
the  same  time  brandy  and  water  was  administered  by  the 
stomach. 

The  exclusive  brandy  treatment  was  tried  upon  a  number 
of  patients  to  test  its  power  or  control  over  the  watery  stools, 
and  in  no  instance  did  it  fail  to  arrest  them.  In  private 
practice  its  effects  were  quite  as  decided. 

Opium  I  consider  a  doubtful  remedy  early  in  the  disease, 
and  productive  of  more  harm  than  good,  by  its  direct  effects  ■ 
upon  the  brain.  It  may  be  given  for  pain,  and  more  parti- 
cularly after  reaction.  The  cramps  in  the  extremities  are 
best  relieved  by  dry  friction  to  promote  a  better  capillary 
circulation.  The  blood  has  lost  a  large  portion  of  its  serum, 
and  does  not  find  its  way  to  the  extremities,  hence  cramps 
from  a  want  of  natural  stimulus. 

The  lesions  of  cholera  depend  much  upon  the  duration  of 
the  disease,  and  the  circumstances  causing  and  attending 
death.  Those  that  die  in  collapse  present  merely  a  softening 
of  the  mucous  membrane  of  the  whole  alimentary  canal.  In 
the  colon  the  mucous  membrane  is  congested,  and  the  ellip- 
tical plates  are  slightly  elevated.  Those  that  die  after  reac- 
tion present  lesions  of  more  interest.  In  two  cases  the  spleen 
was  very  much  enlarged  and  softened.  In  another  case  the 
liver  was  softened  and  partially  disorganized.  These  condi- 
tions were  probably  accidental,  and  did  not  belong  to  cholera 
alone. 

But  the  mucous  membrane  of  the  colon  was  very  vascular 
in  all  cases,  and  in  the  ascending  portion  presented  marks  of 
inflammation.  The  elliptical  plates  were  very  much  ele- 
vated, and  frequent  patches  of  ulceration  were  seen  extend- 
ing through  the  mucous  membrane.  One  woman  in  whom 
reaction  had  been  complete,  and  was  convalescing  until  the 
fourth  or  fifth  day  after  reaction,  aborted  and  died.  Upon  ex- 
amination, I  found  the  mucous  membrane  of  the  colon  consi- 
derably injected,  the  descending  portion  showing  appearances 
of  an  ordinary  muco-enteritis,  while  the  ascending  colon  pre- 
sented many  patches  of  inflammation.  These  red  patches 
were  the  elliptical  plates,  and  around  them  were  evident 
marks  of  inflammatory  action. 

Whether  or  not  cholera  depends  upon  too  much  or  too 
little  azote  in  the  atmosphere,  or  upon  too  much  or  too  little 
electricity,  or  upon  fungi,  or  whether  it  is  of  zymotic  or 
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cryptogamic  origin,  I  leave  entirely  with  scientific  men,  but 
experience  teaches  us  that  if  we  are  alike  exposed  to  its 
influence  during  an  epidemic,  we  are  not  equally  open  to  its 
invasion.  Nurses  in  cholera  hospitals  are  exposed  as  much 
as  any  persons  can  be,  but  they  are  not  afraid  of  the  disease, 
they  live  on  a  good  substantial  diet,  and  they  rarely  take  the 
disease.  In  the  same  ward  a  relative  will  nurse  a  relative, 
he  is  all  anxiety,  he  can't  eat,  or  sleep  ;  he  is  almost  sure  to 
take  the  disease.  This  was  the  case  under  my  own  observa- 
tion. An  old  man,  just  arrived  from  Germany,  was  brought 
into  the  hospital,  and  in  a  few  days  died.  Three  sons  alter- 
nately sat  up  with  him,  and  they  were  all  seized  with  cholera, 
and  all  recovered.  None  of  the  regular  nurses  sickened. 
Two  domestics  that  washed  for  the  hospital  took  the  disease, 
and  both  recovered.  They  had  been  accustomed  to  a  miser- 
able diet,  they  worked  hard,  and  confessed  they  were  afraid 
of  the  disease.  Such  are  almost  sure  to  take  it.  Fear  will  cer- 
tainly help  to  produce  cholera.  Any  great  disturbance  in  the 
nervous  system  may  be  put  down  as  a  predisposing  or  excit- 
ing cause  of  the  disease.  Patients  suffering  from  intermittent 
fever  are  especially  open  to  the  disease.  In  Kings  County 
Hospital,  during  the  epidemic  of  1854,  cholera  attacked 
nearly  every  case  of  intermittent  in  the  building,  and  most 
of  them  died.  To  recapitulate  :  Brandy  exerts  a  decided  in- 
fluence over  the  choleraic  poison,  and  when  administered  by 
enemata  and  by  the  mouth  rarely  fails  to  control  the  watery 
evacuations.  The  earlier  we  arrest  the  watery  discharges, 
the  more  likely  we  are  to  save  our  patient.  Quinine,  calo- 
mel, and  camphor,  in  combination,  are  well  adapted  to  the 
treatment  of  the  disease.  Early  in  the  disease,  and  through 
all  the  stages  of  collapse,  there  is  a  perceptible  lesion  in 
the  mucous  membrane  of  the  whole  alimentary  canal,  more 
marked  in  the  colon,  the  elliptical  plates  are  elevated,  and 
the  mucous  membrane  more  vascular.  If  the  watery  evacu- 
ations are  arrested  early  in  the  disease,  reaction  will  be  more 
rapid,  and  the  patient  will  convalesce  without  much  consti- 
tutional disturbance  ;  but  if  the  patient  passes  into  collapse, 
reaction  will  be  6low,  and  he  may  recover  with  consecutive 
fever,  or  he  may  die  with  softening  of  the  more  vascular 
organs  of  the  body,  and  ulcerations  of  the  mucous  membrane 
of  the  colon — lesions  produced  most  likely  by  want  of  a 
proper  nutrient  element  in  the  blood. 

Poisoning  by  Stramonium. — Dr.  Johnson  reported  a  case 
of  stramonium  poisoning. 

Comparing  the  case  with  one  he  had  several  years  ago, 
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Dr.  Mitchell  spoke  of  the  similarity  of  poisoning  from  bella- 
donna and  stramonium,  and  other  narcotics  of  the  same  class, 
all  producing  a  nearly  identical  state  of  the  system.  Dr. 
Minor  referred  to  galvanic  electricity,  in  this  connexion,  as 
a  new  remedy  in  the  treatment  of  severe  narcotism,  a  case 
showing  great  benefit  from  its  use  having 'recently  been  pub- 
lished in  the  Lancet. 

Dr.  Bell  recurred  to  a  case  of  stramonium  poisoning,  a 
little  more  than  two  years  ago,  of  an  old  negro  woman,  who, 
feeling  unwell,  drank  an  indefinite  quantity  of  an  infusion  of 
stramonium  leaves  which  had  been  prepared  for  another 
purpose.  This  old  woman  was  first  discovered  after  drink- 
ing the  tea,  wandering  in  the  back  yard  scrambling  along 
the  fence,  as  if  trying  to  get  hold  of  something  indistinctly 
visible,  for  being  called  to  account  for  her  strange  behavior, 
she  could  give  no  reply,  but  slavered  and  muttered  as  if 
drunk.  I  was  soon  after  called  in — just  at  night.  She 
appeared  foolish,  had  the  peculiar  facetious  leer  often 
observed  in  drunkenness.  If  let  alone,  she  continued  claw- 
ing everything  within  reach,  and  seemed  inclined  to  con- 
stant motion.  Pupils  dilated,  skin  rather  cool,  but  not  more 
than  could  be  attributed  to  an  hour's  exposure  in  the  wind, 
and  pulse  88,  small.  Her  breath  did  not  smell  of  alcohol, 
and  there  was  no  clue  to  her  condition.  Concluded,  how- 
ever, to  give  her  an  emetic,  which  quickly  operated,  ejecting 
more  than  half  a  pint  of  dark  colored  liquid  of  the  odor  of 
stramonium.  After  this  she  was  more  quiet,  but  still  unable 
to  say  anything  but  yes  and  no.  She  appeared  not  in  the 
least  sleepy,  but,  on  the  contrary,  wakeful. 

I  ordered  for  her  the  ammoniated  tincture  of  valerian, 
being  reminded  of  it  from  its  effects  in  a  similar  state  of  the 
system  produced  by  alcohol.  Of  this  she  took,  in  divided 
doses,  half  an  ounce  in  three  hours,  then  becoming  quiet, 
went  to  bed  and  slept  well.  Was  a  little  stupid  next  day, 
but  required  no  other  treatment.  As  near  as  could  be  ascer- 
tained, she  took  the  tea  about  an  hour  before  I  was  called  in. 

Photopsia. — Dr.  Enos  reported  the  following  case  :  A  lady 
nursing  her  third  child,  and  who  was  always  feeble  when 
nursing,  was  attacked  with  luminous  vision  to  such  a  degree 
as  to  wholly  interrupt  a  correct  appreciation  from  the  sense 
of  sight.  This  came  on  in  paroxysms  daily  about  4  o'clock, 
and  was  cured  in  three  weeks  by  quinine,  two  grains  three 
times  daily. 

Discussion  on  this  case  elicited  from  Dr.  Enos  that  he 
never  found  it  necessary  to  give  more  than  two  grains  of 
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quinine  at  a  dose  three  or  four  times  daily  in  intermittents, 
these  doses  proving  successful  in  his  hands. 

Hydrocele  treated  by  iron  wire. — Dr.  Enos  reported  his 
having  recently  operated  for  hydrocele  by  Simpson's  method, 
using  the  iron  wire,suture.  Operated  only  a  week  ago,  and 
the  case  is  favorably  progressing.  Considering  the  success 
of  this  case  and  others  recently  operated  upon  by  this  method, 
believes  this  to  be  the  best  operation  for  hydrocele. 

Dr.  Minok  referred  to  a  case  upon  which  he  had  lately 
operated,  first  for  hydrocele  of  the  cord,  and  subsequently 
of  the  scrotum,  by  the  use  of  the  iron  wire  suture,  as  being 
highly  satisfactory.  He  thinks  well  of  the  operation  for 
various  reasons.  The  fluid  gradually  escaping  admits  of  an 
equally  gradual  contraction  of  the  tissues ;  the  iron  thus  pro- 
duces only  so  much  irritation  as  is  necessary  to  cause  adhe- 
sion, and  it  is  in  this  way  that  the  cavity  is  obliterated. 

The  gradual  obliteration  of  the  cervix  uteri  in  the  later 
months  of  Pregnancy  is  not  a  universal  rule. — Dr.  Mitchell 
said :  Some  years  since  a  woman  in  Paris  presented  herself 
at  the  Clinique  of  Paul  Dubois,  declaring  herself  arrived  at 
the  full  term  of  pregnancy,  and  wishing  to  be  received  for 
confinement.  Her  appearance  coincided  with  what  would 
be  expected  if  her  statement  as  to  her  condition  was  correct. 
On  examining  her  the  cervix  uteri  was  found  but  little 
shortened,  and  Dubois  pronounced  her  opinion  as  to  being 
at  term  to  be  erroneous.  But  labor  pains  soon  came  on, 
which  rapidly  diminished  the  size  of  the  neck  and  efiected  the 
delivery  of  a  child  fully  developed. 

At  another  time  he  examined  the  body  of  a  female  who 
died  in  the  eighth  month  of  pregnancy,  and  found  the  cervix 
uteri  as  long  as  it  usually  is  in  the  first  month. 

I  have  since  met  with  three  cases  in  which  the  uterine  neck 
at  the  commencement  of  labor  at  term,  was  as  long  as  at  any 
time  during  the  early  months. 

In  all  these  instances  the  cases  were  primiparce,  and  in 
two  were  attended  by  puerperal  convulsions. 

The  gradual  diminution  and  obliteration  of  the  cervix  in  the 
latter  months  of  pregnancy,  though  a  general  rule,  is  therefore 
not  universally  applicable.  That  exceptions  occur  is  impor- 
tant to  be  borne  in  mind  in  deciding  a  question  like  that 
presented  to  Dubois  just  referred  to,  as  to  whether  a  patient 
has  arrived  at  her  full  term ;  and  also  in  a  medico-legal 
examination,  when  the  physician  is  called  to  determine  the 
stage  of  pregnancy. 
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Convergent  Strabismus. — Dr.  Hutchison  reported  a  case 
of  convergent  strabismus  occurring  in  a  little  girl  seven 
years  old.  In  the  early  part  of  June  last  she  had  an  attack 
of  tonsilitis,  which  left  Tier  debilitated  for  some  time.  About 
the  1st  of  July  she  was  found  to  have  double  vision  with  the 
right  eye ;  an  object  held  on  a  level  with  the  eye,  or  above 
or  below  the  line,  or  at  one  side,  appeared  double  when  both 
eyes  were  open  ;  when  the  left  eye  was  closed  she  saw  but 
one  object.  Her  appetite  and  strength  were  impaired  ;  soon 
after  this  decided  strabismus  of  right  eye  occurred.  A 
mercurial  cathartic  was  given  without  benefit.  Dr.  H.  sus- 
pecting that  the  strabismus  was  owing  to  nervous  derange- 
ment, the  result  of  debility,  prescribed  3  i  Squibb's  syr.  pyro- 
phosph.  iron,  a  generous  diet,  and  sea  bathing;  croton  oil 
liniment  was  also  applied  to  the  nucha.  At  the  end  of  a 
month  the  strabismus  had  disappeared,  her  strength  at  the 
same  time  having  been  restored.  Dr.  H.  inquired  if  any 
member  had  met  with  a  case  of  congenital  strabismus. 

Apoplexy. — Dr.  Hutchison  remarked  that  he  had  just 
returned  from  the  post-mortem  examination  of  a  married 
woman,  temperate,  thirty-nine  years  of  age,  and  the  mother  of 
six  children,  who  died  suddenly  on  yesterday.  She  had 
complained  of  headache  almost  every  day  for  several  months, 
though  it  was  not  very  severe.  Yesterday,  about  14-  p.m., 
she  felt  nausea  and  made  an  effort  to  vomit,  immediately 
afterwards  she  had  a  convulsion,  and  died  almost  immediately, 
before  Dr.  H.  reached  the  house.  Coroner's  examination 
was  held  to-day.  About  12  ozs.  bloody  serum  were  found 
in  the  abdominal  cavity ;  the  large  veins  in  the  abdominal 
cavity  were  very  much  congested,  so  also  were  the  kidneys, 
spleen,  liver,  and  intestines ;  each  pleural  cavity  contained 
about  6  ozs.  bloody  serum,  and  the  pericardium  contained 
about  1  oz.  The  left  ventricle  was  hypertrophied  in  a  marked 
degree ;  the  mitral  valves  were  thickened  and  covered  with 
an  atheromatous  deposit ;  the  semilunar  valves  of  the  aorta 
were  also  thickened,  but  both  sets  of  valves  appeared  to 
close  pretty  well.  The  meninges  of  the  brain  were  con- 
gested, and  the  lateral  ventricles  were  nearly  filled  with  fluid 
blood  ;  the  fourth  ventricle  also  contained  clots  of  blood. 
Dr.  H.  supposes  that  the  abdominal  and  thoracic  conges- 
tion and  effusion  were  produced  by  obstruction  to  the  circu- 
lation through  the  heart,  and  that  the  apoplexy  was  also 
a  consequence  of  the  diseased  condition  of  the  heart. 

A  Case  of  Strangulated  Hernia. — Dr.  Isaacs  said  :  I  was 
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called  on  Sunday,  the  16th  of  October,  at  5  p.m.,  to  visit  Mr. 

H  ,  set.  35.    He  informed  me  that  he  had  had  hernia 

for  the  last  fourteen  years,  during  .which  time  he  had  worn 
a  truss.  He  had  never  had  any  difficulty  in  reducing  the 
hernia,  or  in  keeping  it  up  with  the  truss,  but  that  yes- 
terday, at  1  p.m.,  while  engaged  in  sawing  wood,  the  hernia 
suddenly  became  larger ;  he  was  also  at  the  same  time 
seized  with  pain  in  his  bowels,  which  had  continued  ever 
since,  and  was  gradually  increasing.  On  examination  I 
found  that  there  was  an  inguinal  hernia  on  the  left  side, 
as  large  as  a  turkey's  egg ;  there  was  no  pain  or  tender- 
ness on  handling  the  tumor.  From  the  feel  of  the  part  1 
believe  it  to  be  partly  intestinal  and  partly  omental.  The 
stricture  seemed  to  be  very  light,  and  at  the  external  ring. 
There  was  not  the  least  impulse  of  the  tumor  on  coughing — 
no  pain  on  pressure  of  the  abdomen,  no  tympanitis,  nor  any 
nausea  on  vomiting.  There  had  been  a  slight  passage  from 
the  bowels  on  Saturday  afternoon.  The  expression  of  the 
countenance  good,  yet  the  patient  was  evidently  very  anxious 
about  his  present  condition.  Pulse  64,  regular  and  mode- 
rate in  force.  Some  efforts  had  been  made  to  reduce  the 
hernia  before  I  arrived.  I  employed  the  taxis  for  about 
fifteen  minutes,  but  finding  that  there  was  not  the  least  dis- 
position in  the  parts  to  yield,  I  desisted,  and  at  once  pro- 
ceeded to  the  operation.  The  patient  was  placed  under  the 
influence  of  chloroform.  I  made  an  incision  in  the  long  axis 
of  the  hernial  tumor,  and  divided  successively  the  cover- 
ings, until  I  arrived  at  the  cremaster  muscle.  The  external 
ring  having  been  fairly  exposed,  was  found  to  be  the  seat 
of  the  stricture,  which  was  remarkably  tight  and  unyield- 
ing. This  was  divided  freely  with  Coopers  knife.  I  now 
attempted  to  return  the  parts  without  opening  the  sac,  but 
this  was  found  to  be  impracticable.  The  remaining  coverings 
of  the  hernia  were  then  cautiously  divided,  until  I  arrived  at 
the  sac,  which  was  freely  opened  ;  a  mass  of  omentum  of  a 
rounded  form  and  tuberculated  surface  immediately  came  into 
view.  It  was  very  firm  and  dense,  and  had  evidently  been  in 
the  hernial  sac  for  a  long  time — perhaps  for  years.  On  careful 
examination  the  hernial  tumor  was  found  to  consist  entirely 
of  indurated  and  thickened  omentum,  which  was  apparently 
adherent  to  the  lowest  portion  of  the  hernial  sac.  Ligatures 
wrere  applied  above  that  part  of  the  omentum  which  was 
changed  in  structure,  and  a  portion  of  it,  larger  than  the 
size  of  a  hen's  egg,  was  removed  by  the  knife  ;  after  this, 
another  portion,  which  had  been  left  at  the  lower  part  of  the 
sac,  and  seemed  to  be  strongly  adherent  to  it,  but  in  reality 


I860.] 


Smith  on  Infantile  Affections. 


345 


was  only  held  by  a  ring-like  constriction  of  the  sac,  was 
removed.  This  was  effected  by  merely  nicking  the  ring 
with  the  knife,  when  the  remainder  of  the  omentum  was 
easily  drawn  out — it  was  about  three  inches  long  and  two 
wide.  The  omentum  to  which  the  ligatures  were  attached, 
was  returned  into  the  cavity  of  the  abdomen,  and  left  at  the 
mouth  of  the  sac,  so  as  to  form  a  kind  of  plug,  while  the 
ligatures  attached  to  it  were  brought  out  of  the  wound  and 
laid  upon  the  skin.  The  wound  was  now  dressed,  as  usual, 
by  sutures,  adhesive  strips,  compress,  and  a  firm  bandage. 
Next  day  (Monday)  I  found  the  patient  entirely  free  from 
pain,  no  tenderness  on  pressure  of  the  abdomen ;  pulse,  72 ; 
temperature  of  surface,  natural ;  tongue,  nearly  clear ;  had 
slept  well ;  expressed  himself  as  feeling  very  comfortable,  &c. 
I  visited  the  patient  this  day  (Tuesday),  and  found  him  doing 
very  well.  No  pain  or  tenderness  on  pressure  of  abdomen  ; 
complained  only  of  the  tightness  of  the  bandage,  but  not 
very  much  ;  pulse  74 ;  tongue  slightly  furred ;  had  slept 
well ;  appetite  moderate  ;  has  been  kept  on  low  diet ;  tem- 
perature of  surface,  natural ;  is  cheerful,  and  altogether  is 
thus  far  in  a  very  satisfactory  condition. 

P.S.  I  have  just  seen  the  patient  (February  10th).  The 
operation  has  effected  a  radical  cure  of  the  hernia,  and  he  is 
now  in  excellent  health. 


Art.  IV. — Report  of  Cases  of  Infantile  Affections,  with  Remarks. 
By  J.  Lewis  Smith,  M.D. 

Case  1 — Pneumonia.    August  20,  1859. — G  ,  a  male 

infant,  was  born  on  the  18th  inst.  of  healthy  parents,  and  after 
an  easy  labor.  He  cried  at  first  with  a  strong  voice,  but  in 
a  few  minutes  the  respiration  became  irregular,  as  if  obstructed, 
and  the  face  livid. 

This  spasmodic  and  partial  respiration  continues  ;  no  coug^h 
noticed ;  the  infra-mammary  region  on  each  side  is  drawn  m 
during  inspiration ;  face  livid.  On  listening  over  the  left 
lung  I  detect  distinct  crepitation  both  laterally  and  poste- 
riorly.* On  the  opposite  side  the  respiratory  murmur  is  clear. 
Apply  camphorated  oil  over  the  left  lung. 

Evening.  Face  still  livid  and  the  respiration  as  before ; 
pulse  121 ;  respiration  56  ;  the  infra-mammary  region  still 
contracts  on  inspiration,  and  crepitation  is  distinct  on  left  side. 


*  According  to  recollection  there  was  also  dulness  on  percussion  on  the 
left  side,  but  no  memorandum  was  made  of  it. 
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Aug.  21. — This  child  died  last  night,  and  no  autopsy  was 
permitted. 

Case  2--Oct.  24,  1859.— J.  H.,  five  days  old,  of  healthy 
parents,  died  to-day  after  an  illness  of  three  days.  He  was 
not  seen  by  me  until  after  his  death,  and  the  father  states 
that  he  appeared  well  and  nursed  till  the  third  day,  when 
his  respiration  became  short,  difficult,  and  accompanied  by  a 
moan  with  little  or  no  cough.  The  day  before  his  death  his 
fingers  were  firmly  flexed,  but  there  was  no  actual  convul- 
sion. 

Atd&psxj,  three  hours  after  death — Body  scarcely  cold ; 
lungs  of  a  deep  red  color,  but  the  right  lung  had  a  deeper 
hue  than  the  left ;  both  readily  inflated ;  foramen  ovale  open ; 
thymus  gland  somewhat  larger  than  the  heart ;  liver  appa- 
rently healthy ;  brain  not  vascular,  and  mesenteric  glands  of 
normal  appearance  ;  no  portion  of  the  lungs  sank  in  water. 

In  the  part  of  the  lungs  most  afitected  were  found  the 
blood  elements,  both  kinds  of  epithelial  cells,  exudation  cor- 
puscles, and  a  cell  somewhat  larger  than  the  blood  discs,  the 
pneumonic  cells.  These  last  were  found  single  and  aggre- 
gated in  groups  of  from  three  or  four  to  as  many  as  eight, 
and  were  non-nucleated. 

The  liver  contained  numerous  fat  globules,  with  but  a 
moderate  number  of  hepatic  cells.  There  were  also  in  the 
liver  many  granular  cells  of  the  size  and  appearance  of  the 
nuclei  of  the  hepatic  cells.  The  mesenteric  glands  contained 
abundant  chyle  corpuscles. 

Remarks. — In  the  first  case  narrated  above,  the  symptoms 
and  the  distinct  crepitation,  and  in  the  second  the  microscopic 
appearances,  indicated  the  presence  of  pneumonia.  A  feature 
in  these  cases,  of  interest,  and  of  considerable  practical  impor- 
tance, was  the  absence  of  cougli. 

In  many  if  not  in  most  cases  of  pulmonary  disease,  occur- 
ring in  very  young  children,  this  -symptom  is  absent ;  some- 
times there  is  an  absence  of  other  symptoms,  in  other  words  the 
disease  is  entirely  latent.  I  have  known  death  to  occur  from 
pleuro-pneumonia  where  the  autopsy  revealed  almost  general 
pleurisy  on  one  side,  and  on  the  other,  severe  pneumonia  accom- 
panied by  small  pulmonary  abscesses,  and  yet  although  tlie 
patient  was  seen  daily,  there  was  no  symptom  to  attract  atten- 
tion to  the  chest.  This  shows  the  importance  of  an  examina- 
tion of  the  chest,  in  cases  of  obscure  disease  in  very  young 
children.  It  is  probable  that  many  infants  die  of  pulmonary 
disease  during  the  first  week  of  their  existence  without  any 
one  suspecting  the  real  cause  of  death.  In  the  remark  upon 
two  cases  published  in  the  London  Journal  of  Medici ne, 
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May,  1850,  from  the  Jour,  fur  Kinderhranh,  Jan.,  Feb.  1850, 
it  is  stated,  "  Clermel  Lombard  *  *  observes  that  pneu- 
monia or  its  sequelae  is  the  cause  of  death  of  more  than  one- 
sixth  of  the  children  who  die  during  the  first  week  after  birth.'1 
Another  writer  affirms  that  pneumonia  is  more  frequent  the 
nearer  birth  it  occurs.  This  disease  is  sometimes  congenital, 
but  in  the  above  cases,  and  generally,  no  doubt,  this  early 
pneumonia  is  due  to  causes  operating  at  or  soon  after  birth. 

In  the  first  case  narrated  above,  the  infra-mammary  region 
was  observed  to  be  depressed  during  inspiration ;  it  will  be 
recollected  that  a  few  years  since  Dr.  G.  O.  Rees  promul- 
gated the  opinion  that  this  was  the  sign  of  pulmonary  col- 
lapse. I  have  given  considerable  attention  to  this  subject, 
and  have  found  that  in  children  the  ribs  are  depressed  on 
inspiration  under  a  variety  of  circumstances.  It  occurs  gene- 
rally in  the  bronchitis  of  infants  if  it  be  at  all  severe.  It 
occurs  in  advanced  croup  and  at  birth  when  the  lungs  are 
being  expanded.  It  occurs  also  in  the  infant  when  the  inspi- 
ration is  nurried  and  short  as  in  crying,  although  there  is  no 
disease.  I  have  noticed  it  also  in  the  adult  in  a  case  of 
advanced  phthisis  when  there  was  reason  to  think  pleuritic 
adhesions  were  present,  and  I  have  noticed  it  also  in  severe 
acute  bronchitis  in  the  adult.  Depression  of  the  ribs  then 
during  inspiration  occurs  under  such  a  variety  of  circum- 
stances that  it  is,  per  se,  of  little  diagnostic  value.  In  the 
second  case  narrated  above  the  lungs  were  readily  inflated — 
the  history  of  medicine  is  full  of  doctrines  learned  and 
unlearned,  and  the  belief  that  insufflation  is  a  diagnostic  test 
between  collapse  and  pneumonia,  had  scarcely  become  gene- 
ral in  the  profession,  when  it  was  shown  to  be  absurd.  It  is 
now  known  that  in  recent  pneumonia  of  the  child  the  lungs 
can  be  inflated.  In  pneumonia  of  considerable  duration  the 
air  can  generally  be  made  to  encroach  on  the  hepatized  por- 
tion by  strong  insufflation,  but  the  central  part  still  remains 
6olid. 

Case  3 — Atelectasis  Pulmonum. — On  the  22d  day  of  De- 
cember, 1858, 1  was  asked  to  visit  Mrs.  F  in  labor  at 
about  seven  and  a  half  months.  She  had  borne  two  or  three 
healthy  children,  and  had  lost  two  in  a  feeble  state  soon  after 
birth.  Her  own  health  was  usually  delicate.  There  was 
apparently  no  exciting  cause  of  the  premature  labor  pains, 
but  the  foetal  movements  had  been  less  distinct  during  the 
previous  twenty-four  or  forty-eight  hours.  The  child  was 
born  in  the  natural  position  after  a  labor  of  three  or  four 
hours.  It  moved  sluggishly,  did  not  cry,  and  there  was  little 
if  any  pulsation  in  the  umbilical  cord.    It  gasped  at  intervals 
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of  about  ten  minutes.  The  body  and  limbs  soon  became  cold, 
and  the  latter  livid. 

After  about  an  hour  spent  in  rubbing  the  body,  and  com- 
pressing the  thorax,  according  to  Dr.  Marshall  Hall's  ready 
method,  the  child  began  to  breathe  oftener,  but  still  in  the 
same  gasping  manner.  There  was  not  from  the  first  any  per- 
ceptible pulsation  at  the  wrist  nor  in  the  left  infra-mammary 
region.  It  once  or  twice  opened  its  eyes,  made  feeble  efforts 
to  cry,  and  had  one  free  dejection.  I  now  left,  having  ordered 
warm  milk  to  be  given  ;  but  it  gradually  sank  and  died  two 
and  a  half  hours  after  birth. 

Autopsy,  six  or  eight  hours  after  death. — Size  of  child 
about  that  of  seven  and  a  half  months  ;  has  hair  and  nails ; 
both  lungs  small  and  of  a  dark  red  color  ;  no  crepitation  can 
be  detected  in  either;  both  sink  partially  in  water;  and 
both  can  be  readily  inflated ;  the  heart  appears  healthy ; 
there  is  a  large  quantity  of  blood  in  the  thorax  after  removing 
the  heart  and  lungs. 

The  liver  has  a  dark-red  color  ;  is  easily  broken  down,  and 
occupies,  as  is  usual  at  this  stage  of  development,  a  consi- 
derable part  of  the  abdominal  cavity;  the  stomach  contains 
air  and  frothy  mucus,  and  this  organ  appears  healthy ;  the 
intestines  have  the  usual  appearance,  and  no  air  or  ga6  is 
discovered  below  the  stomach. 

Remarks. — A  point  of  interest  in  reference  to  the  above 
case  is  the  time  which  the  infant  survived.  Both  lungs  con- 
tinued in  the  foetal  state,  for  no  part  was  in  the  least  crepitant, 
and  yet  it  lived  two  and  a  half  hours.  In  the  eighth  volume 
of  the  Transactions  of  the  London  Path.  Society,  Dr.  Ogier 
Ward  relates  the  case  of  an  infant  born  about  the  seventh 
month,  which  died  after  four  hours.  At  the  autopsy  he  found 
the  "  Lungs  very  dark,  like  liver,  and  non-crepitant."  At 
birth,  then,  the  function  of  respiration  may  be  so  long  a  time 
in  abeyance  before  death  ensues. 

Another  point  of  interest  in  the  case  examined  by  me  was 
the  presence  of  air  in  the  stomach.  No  air  was  blown  into 
the  month,  nor  was  it  the  product  of  decomposition,  as  the 
examination  was  made  so  short  a  time  after  death.  The  spas- 
modic respiration  must  have  forced  the  air  into  the  stomach 
instead  of  expanding  the  lungs. 


Bowels. — Aug.  28,  1858.  A  German  infant,  nursing,  and 
having  eight  teeth,  was  suddenly  seized  to-day  with  convul- 
sions. I  learned  that  he  had  been  a  healthy  child  till  about 
the  age  of  twelve  months,  when  he  had  a  single  convulsive 
attack,  and  that  from  this  date  he  had  remained  in  good 


Case  4 — Spasm  of  the 
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health  until  the  27th  infit.,  when  without  any  premonitory 
symptoms,  he  had  a  dejection  of  almost  pure  blood,  black 
and  offensive.  This  morning  he  had  a  dejection  of  a  similar 
character,  and  this  afternoon  a  third — immediately  after 
which  the  convulsions  occurred.  I  found  him  cold  and  pallid, 
and  prescribed  wine,  and  oleum  terebinth,  in  doses  of  two 
drops  every  two  hours.  "When  revived  by  the  wine  he 
seemed  cheerful,  and  nursed  readily.  I  could  discern  no 
assignable  cause  for  the  hemorrhage.  There  was  no  marked 
tenderness  or  distension  of  the  abdomen ;  pulse  128  ;  coun- 
tenance pallid  but  no  emaciation. 

Aug.  29. — Has  had  no  dejection  since  yesterday  ;  pulse 
152;  surface  warm;  respiration  natural.  He  has  taken 
through  the  night  three  drops  of  laudanum  in  two  doses  to 
procure  sleep.  Continue  turpentine,  and  if  restless,  lauda- 
num, in  doses  of  one  and  a  half  drops,  wine  omitted. 

Evening. — Was  taken  at  one  p.  m.  with  general  convul- 
sion,  lastiug  about  five  minutes,  after  which  he  slept  till 
5  p.  m  ;  pulse  still  accelerated,  and  no  material  change  in 
other  symptoms  ;  had  one  dejection  this  evening,  by  a  soap 
suppository;  it  consisted  of  dark  and  offensive  matter  similar 
to  that  passed  yesterday.  Continue  turpentine  in  doses  of 
three  drops  every  two  hours. 

Aug.  30. — Pulse  from  150  to  160 ;  up  to  this  time  he  has 
been  playful,  but  is  now  drowsy,  and  when  disturbed,  fretful. 
He  manifests  no  desire  for  food  as  he  did  before  his  sickness, 
but  he  still  nurses.  Give  two  drachms  of  castor  oil — continue 
turpentine,  evening.  Remained  stupid  till  three  or  four  p.m., 
when  the  oil  produced  three  evacuations,  the  first  two  having 
the  same  sensible  properties  as  those  already  mentioned — 
the  last  dejection  consisted  mainly  of  mucus.  This  morning 
he  seemed  to  have  tenderness  on  pressure  over  the  abdomen ; 
this  evening  he  bears  firm  pressure ;  has  been  lively  and 
playful  since  the  last  evacuation ;  is  able  to  walk ;  pulse  152 ; 
surface  cool  and  skin  moist ;  tongue  moist  and  nearly  clean  ; 
does  not  vomit ;  respiration  nearly  natural.  He  has  taken 
up  to  this  time  thirty-two  drops  of  turpentine.  Continue 
turpentine,  and  as  his  appetite  is  now  improving,  let  him 
have  beef  broth,  in  addition  to  the  mother's  milk.  When  he 
cries  or  frets  he  has  a  spasmodic  attack.  In  the  beginning 
he  had  one  or  two  convulsions,  but  since  then  the  spasms 
have  evidently  been  confined  to  the  glottis.  As  observed  by 
myself,  after  a  succession  of  expirations  the  glottis  closes  so  as 
to  prevent  the  admission  of  air ;  he  lies  for  a  moment  in  an 
insensible  state,  when  the  glottis  relaxes,  and  inspiration 
occurs.    There  is  no  frothing  at  the  mouth,  no  spasmodic 
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action  of  the  muscles  of  the  face  or  extremities,  and  after  the 
attack  he  seems  as  lively  as  hefore. 

Aug.  Zlst. — Has  had  one  dejection  since  yesterday,  rather 
slimy  and  containing  little  or  no  blood  ;  he  is  playful ;  pulse 
132  ;  the  condition  in  other  respects  the  same  as  yesterday ; 
continue  treatment. 

Sept.  1st. — Has  passed  a  quiet  night.  Seems  rather  lan- 
guid, though  inclined  to  play  with  objects ;  pulse  152 ;  is 
pallid,  but  not  emaciated ;  has  had  no  spasmodic  attack  since 
the  last  record,  and  no  dejection ;  omit  the  turpentine,  and 
give  castor  oil. 

Sept.  2d. — Seems  improving,  and  is  lively  though  feverish ; 
has  nad  two  dejections,  slightly  tinged  with  blood,  and  has 
had  one  convulsive  attack,  similar  to  those  described  above. 

Sept.  3d. — Has  had  no  spasm  and  no  dejection  ;  pulse  161 ; 
plays  with  objects;  takes  the  breast  and  food  readily;  give 
no  medicine,  unless  occasionally  the  opiate,  if  required. 

Sept.  6th. — The  bowels  are  now  regular,  and  the  dejections 
have  a  healthy  appearance ;  he  has  had  no  spasmodic  attack 
since  yesterday,  and  is  playful.  The  only  symptom  of  disease 
is  the  accelerated  pulse. 

Jan.  oth,  1859. — This  child  continues  at  intervals  to  have 
spasms  of  the  glottis,  always  brought  on  by  crying ;  other- 
wise he  is  doing  well. 

Dec.  1st. — Has  grown  considerably  since  the  last  record, 
and  appears  to  have  recovered,  except  that,  at  long  intervals, 
the  spasms  still  occur. 

The  cause  and  the  source  of  the  hemorrhage  in  this  case 
are  uncertain.  The  absence  of  tenderness  and  the  cheerful- 
ness of  the  child,  even  when  the  pulse  numbered  160,  would 
rather  show  that  there  was  no  inflammation ;  and  from  the 
result  of  the  case,  it  is  probable  there  was  no  foreign  sub- 
stance lodged  in  the  intestines,  giving  rise  to  the  discharge 
by  irritation.  It  has  been  suggested  by  an  eminent  physician 
of  this  city,  that  the  pathological  state  was  one  of  congestion 
of  the  chylopoietic  system,  and  that  the  hemorrhage  was 
therefore  conservative.  Whatever  may  have  been  the  con- 
dition, the  fact  is  interesting  that  so  much  blood  was  passed 
with  no  apparent  injury  to  the  child,  even  no  prostration, 
except  after  the  first  evacuation. 

The  spasm  of  the  glottis  lacked  some  of  the  features  which 
are  present  in  well-marked  cases  of  laryngismus  stridulus. 
There  was  no  crowing  inspiration,  nor  were  carpo-pedal  con- 
tractions noticed,  though  the  laryngeal  spasm  was  distinct. 

I  am  not  aware  that  any  author  has  mentioned  the  emo- 
tions as  a  cause  of  spasm  of  the  glottis.    Dentition,  intestinal 
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disorder,  disease  of  the  nervous  centres,  enlargement  of  the 
cervical,  bronchial,  or  thymus  glands,  have  been  mentioned 
by  writers  as  causes,  but  in  this  case,  the  exciting  cause,  and, 
so  far  as  appeared,  the  only  cause,  were  the  emotions. 

Case  V. — Remittent  Fever. — W.,  retat.  three  years,  was 
seized  on  the  17th  inst.  with  vomiting,  and  has  had  more  or 
less  fever  ever  since ;  is  restless ;  bowels  constipated ;  com- 
plains only  of  pain  in  the  head  and  epigastric  region ;  pulse 
130;  has  a  pretty  frequent  cough ;  there  is  clear  resonance 
on  percussion  of  the  chest,  but  a  few  coarse  mucous  rales  are 
noticed.  Give  hyd.  chor.  mit.  and  pulv.  ipecac. 

Evening. — Pulse  158 ;  no  appetite ;  coughs  often  and  is 
restless ;  has  taken  five  grains  of  the  calomel,  but  has  had  no 
dejection ;  coarse  mucous  rales  noticed  in  the  chest.  Give 
castor  oil,  and  apply  mustard  to  the  chest. 

March  21st. — Seems  much  improved  this  morning,  and 
walks  round  the  room ;  has  an  occasional  dry  cough ;  pulse 
130  ;  the  bowels  have  been  moved. 

Evening. — Became  much  worse  soon  after  noon ;  face 
flushed,  and  skin  hot ;  pulse  154 ;  has  a  feeble  cough,  and 
complains  of  pain  in  the  bowels ;  stools  scanty,  with  some 
tenesmus ;  a  few  coarse  mucous  rales  in  the  chest.  Give  quin. 
6ulph.  gr.  1  every  1  hours. 

March  22d,  morning. — Pulse  110  ;  coughs  a  little  this 
morning ;  no  appetite  ;  is  fretful ;  continue  treatment. 

March  23d. — Was  restless  and  in  high  fever  through  the 
whole  night;  pulse  121;  one  dejection;  good  resonance  on 
percussion  of  the  chest ;  coarse  mucous  rales  on  both  sides ; 
continue  the  quinine. 

March  2±th. — Is  cheerful  and  smiling;  apparently  conva- 
lescent ;  has  no  fever ;  little  or  no  cough.  Through  her 
sickness  the  afternoon  exacerbations  have  been  well  marked, 
and  they  have  come  on  suddenly ;  during  the  apyrexia  the 
respiratory  rhythm  has  been  natural  and  the  cough  slight, 
but  in  the  exacerbations  the  cough  has  been  frequent,  and 
the  expirations  short,  and  accompanied  by  a  moan,  as  in  pneu- 
monia. She  complained  only  of  pain  in  the  head  and  epi- 
gastric region.  From  this  date  the  anti-periodic  was  gradu- 
ally discontinued,  and  she  seemed  entirely  well ;  but  a  few 
weeks  subsequently  two  or  three  paroxysms  of  ague  occurred, 
which  quinine  speedily  relieved  ;  the  father  has  since  suffered 
from  the  same  complaint. 

The  subject  of  miasmatic  remittent  fever  in  infancy  and 
childhood  is  one  of  interest  and  importance,  from  the  fact 
that  the  symptoms  are  somewhat  different  from  those  in 
adult  life,  and  the  disease  is  liable  to  be  mistaken  for  other 
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serious  affections.  It  is  sometimes  difficult  to  make  a  differen- 
tial diagnosis  between  acute  hydrocephalus,  pneumonia,  and 
the  fever  from  dentition  and  intestinal  derangement  on  the 
one  hand,  and  miasmatic  fever  on  the  other,  it  is  frequently 
only  after  watching  the  progress  of  the  disease  that  we  can 
make  a  safe  diagnosis.  In  the  case  narrated  above  the  symp- 
toms during  the  exacerbations  bore  a  striking  resemblance 
to  those  in  pneumonia,  and  if  the  paroxysms  were  not  so  well 
marked,  as  they  often  are  not,  I  should  have  been  in  doubt 
as  to  the  exact  pathological  condition.  The  cough  which 
was  present  in  this  case  is,  according  to  my  observation,  a 
common  symptom  in  robust  children  during  the  pyrexia  of 
malarious  remittent  fever.  In  feeble  constitutions,  or  when 
the  bowels  are  relaxed,  I  have  not  noticed  it  so  often.  In  the 
adult  there  is  often  in  this  disease  hawking  from  conges- 
tion in  the  throat.  In  the  child  this  same  condition  is  apt  to 
extend  into  the  bronchial  tubes,  and  coarse  mucous  rales  are 
heard  on  both  sides  of  the  chest.  This  is  no  doubt  the  cause 
of  the  cough. 

The  moan  on  expiration  was  as  well  marked  in  this  case  as 
it  ordinarily  is  in  pneumonia,  although  in  the  apyrexia  the 
respiration  was  easy  and  natural.  This  is  a  noteworthy  fact, 
for  the  moan  on  expiration  has  been  pronounced  (Bouchut) 
diagnostic  of  pneumonia.  I  have  noticed  it  in  other  cases  of 
remittent  fever  appearing  and  disappearing  regularly  with 
the  paroxysms  of  fever. 

The  diagnosis  of  remittent  fever  from  pneumonia  can  gene- 
rally be  soon  made  by  examination  of  the  chest,  and  by 
watching  the  progress  of  the  disease.  One  form  of  pneu- 
monia in  the  young  child,  that  arising  from  tubercles,  bears 
a  very  close  resemblance  to  remittent  fever.  The  tubercular 
deposit  at  this  age  generally  excites  inflammation  in  the  sub- 
stance of  the  lung,  and  as  this  in  the  first  stages  of  the  disease 
is  usually  slight,  there  is  difficulty  in  detecting  it  by  auscul- 
tation and  percussion  ;  the  fever,  too,  is  apt  to  be  of  a  remit- 
ting character.  In  these  cases  there  is  progressive  emaciation, 
and  a  cough,  at  first  slight,  dating  back  prior  to  the  com- 
mencement of  the  fever.  These  two  facts  will  aid  us  in  the 
diagnosis. 

Case  6,  Marasmus. — December  21st,  1858. — Was  called 
to-day  to  an  infant  set.  7  months,  nursing,  and  having  no 
teeth  ;  she  has  always  been  delicate,  and  her  father  is  pallid 
and  spare,  with  a  strongly  marked  scrofulous  aspect,  and  the" 
grandfather  on  the  same  side  died  of  protracted  pulmonary 
disease,  probably  phthisis.  The  mother  is  apparently  healthy, 
and  of  good  constitution.    Some  two  years  since  an  infant 
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died  in  the  family,  without  a  cough,  in  a  state  of  great  ema- 
ciation, and  the  older  children,  a  boy  and  two  girls,  from 
four  to  nine  years  of  age,  are  healthy,  though  of  pallid  or 
waxen  complexion.  Ihe  mother  states  that  the  present 
patient  appears  to  be  in  the  same  condition  with  the  one 
mentioned  above  who  died  two  years  since.  She  nurses  and 
increases  in  6tature,  but  since  the  age  of  one  week  has  been 
more  or  less  emaciated.  At  present  the  emaciation  is 
extreme.  She  had  eczema  capitis  for  a  considerable  period, 
but  it  is  now  healed.  The  cervical  and  inguinal  glands  are 
enlarged  ;  pidse  106  ;  respiration  natural ;  no  cough  ;  bowels 
for  a  month  have  been  much  confined,  sometimes  not  moving 
for  nearly  a  week ;  stools  dark-colored  and  consistent ; 
stomach  very  irritable.  Give  olei  morrhuse  aselli  3  i  three 
times  daily. 

The  mother  attributes  the  emaciated  state  of  the  child  to 
insufficient  nourishment,  and  a  lack  of  attention  on  her  part, 
she  having  little  milk,  and  being  obliged  to  work  hard,  for 
the  support  of  the  family. 

March  29th,  1859. — This  child  died  yesterday.  I  learned 
that  since  my  last  visit  she  has  moaned  much  and  vomited 
often ;  she  seemed  easiest  after  nursing,  and  was  rational  till 
within  a  few  hours  of  death.  She  had  no  symptoms  of  cere- 
bral disease,  and  no  cough. 

Autopsy. — Body  much  emaciated  and  eyes  sunken  ;  lungs 
healthy,  but  the  depending  portions  congested,  and  some  of  the 
lobules  depressed  below  the  common  level ;  both  lungs  were 
readily  inflated ;  liver  rather  small,  and  dark  blood  exuded 
from  an  incision ;  spleen  and  kidneys  healthy ;  stomach  and 
small  intestines  also  of  normal  appearance,  excepting  mode- 
rate vascularity  near  the  ileo-coecal  valves.  Peyerian  patches 
quite  distinct :  the  lower  half  of  the  ascending  colon  dis- 
tended ;  the  remaining  portion  of  the  colon  to  the  rectum 
much  contracted.  The  mucous  membrane  of  the  colon  was 
vascular  in  places,  somewhat  thickened  and  softened,  though 
this  last  was,  perhaps,  cadaveric.  The  mesenteric  glands 
were  slightly  enlarged.  No  tubercles  were  formed  in  any 
part  of  the  body. 

This  case  is  interesting  on  account  of  the  great  emaciation 
and  the  history  of  the  child,  which  indicated  tubercular  depo- 
sition, and  yet  no  deposit  was  found,  nor  were  any  lesions 
discovered,  which,  under  ordinary  hygienic  conditions, 
would  have  proved  fatal.  The  poverty  of  the  family  and 
the  bad  nutrition  of  the  child  had,  no  doubt,  more  to  do  in 
causing  the  death  than  the  slight  entero-colitis.  Physicians 
are  too  much  in  the  habit  of  considering  cases  of  extreme 
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emaciation  in  children  as  incurable,  from  the  presence  of 
tubercles,  when  post-mortem  examinations  show  that  they 
are  present  only  in  a  small  minority  of  instances,  and  such 
cases  being  given  up,  frequently  get  well  in  the  hands  of 
empirics  or  nurses.  In  thirty-six  cases  of  post-mortem  exami- 
nations of  young  children,  made  by  me,  or  at  which  I  have 
been  present,  in  thirty  of  which  there  was  much  emaciation, 
and  in  the  remaining  six  considerable,  tubercles  were  found  in 
only  nine.  In  a  large  proportion  of  these  thirty-six  cases, 
the  disease  was  not  m  its  nature  incurable.  The  most  com- 
mon lesion  was  intestinal  inflammation,  either  enteritis, 
entero-colitis,  or  colitis.  Protracted  intestinal  inflammation 
in  the  child  is  attended  by  extreme  emaciation.  In  these  I 
have  generally  found  the  mesenteric  glands  enlarged,  the 
same  way  in  which  the  axillary  or  inguinal  glands  are 
affected  in  inflammation  of  the  extremities.  The  color 
becomes  lighter,  consistence  firmer,  and  by  the  microscope 
the  lymph  corpuscles  are  found  to  be  greatly  augmented  in 
number.  In  one  or  two  cases  the  morbid  condition  was  con- 
genital syphilis ;  no  local  disease  was  noticed.  In  another, 
an  Alms'-house  child,  entrusted  to  an  intemperate  nurse,  no 
lesion  was  found,  and  from  the  circumstances,  it  was  quite 
probable  that  death  resulted  from  starvation.  From  these 
observations,  it  is  evident  that  with  sufficient  perseverance 
on  the  part  of  the  physicians,  a  larger  proportion  of  emaciated 
infants  might  be  saved. 
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Lecture  III. 
Suspended  Foetal  Animation. 

Gentlemen, — I  need  not  dilate  upon  the  importance  of  your 
thoroughly  understanding  those  pathological  conditions  which  may 
cause  the  death  of  the  new  born  child,  at  the  very  moment  of  its 
birth  ;  when  its  parent  first  thrills  with  joy  that  "  a  man  is  born 
into  the  world,"  and  the  friends  who  surround  her  begin  to  rejoice 
in  the  termination  of  her  travail  and  the  advent  of  a  new  object 
of  love  and  attention. 

A  few  minutes'  hesitation  or  a  slight  error  ont  he  part  of  the 
attendant  is  now  worth  a  lifetime  to  the  being  whose  lease  of  life 
has  just  commenced,  and  who  must  enter  instantly  upon  a  new 
function,  that  of  respiration,  to  maintain  it. 

Although  the  tenacity  of  the  foetus  for  life  is  remarkable,  and 
although,  as  has  been  proved  by  Milne  Edwards  and  Le  Gallois, 
the  neonatus  will  survive  without  air  much  longer  than  its  parent 
would,  we  may  say  in  general  terms  that  if  within  two  or  three 
minutes  respiration  is  not  at  least  attempted,  the  chances  for  life 
are  slight,  and  each  succeeding  minute  makes  them  slighter.  In 
this  short  space  of  time,  then,  we  are  called  upon  to  determine 
what  is  the  cause  of  the  absence  of  the  respiratory  effort,  and 
intelligently  to  endeavor  to  remove  or  modify  the  condition  which 
has  produced  it. 

My  conviction  is  that  this  subject  has  been  examined  into,  in 
those  works  generally  used  by  the  American  student  as  text 
books,  less  carefully  than  any  other  of  equal  importance  in  the 
whole  range  of  obstetrics,  and  that  the  rules  given  for  the  guid- 
ance of  the  accoucheur  are  in  direct  ratio  unsatisfactory,  uncertain, 
and  inefficient.  It  is  for  this  reason  that  I  will  consume  the 
entire  hour  allotted  to  me  this  morning  in  its  consideration. 

CAUSES  OF  SUSPENSION  OP  FOETAL  ANIMATION. 

Suspension  of  foetal  animation  you  will  always  find  due  to  one 
of  the  following  causes : 


Note. — This  lecture  has  already  appeared  in  part  in  another  form. 
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1st.  Asphyxia. 

2nd.  Syncope. 

3rd.  Cerebral  Congestion. 

4th.  Apoplexy. 

With  a  little  caution,  judgment,  and  experience,  you  will  gene- 
rally be  able  to  diagnosticate  one  from  the  other,  and  apply  to 
each  its  appropriate  remedy. 

ASPHYXIA. 

The  term  Asphyxia,  is  used  to  designate  that  condition  which 
results  from  the  cessation  of  the  contact  of  air  containing  a 
sufficient  amount  of  free  oxygen  with  the  blood.  That  fluid 
rapidly  becoming  charged  with  carbonic  acid,  refuses  to  pass  from 
the  lungs,  the  heart  ceases  to  contract,  the  brain  is  thus  not  sup- 
plied, and  a  variety  of  symptoms  indicative  of  the  state  called 
Asphyxia  soon  show  themselves. 

Causes. — In  the  adult,  Asphyxia  is  due  to  one  of  two  causes, 
the  absence  of  air  as  by  strangling,  or  the  admission  to  the  lungs 
of  air,  which  contains  an  insufficient  amount  of  free  oxygen,  as  in 
breathing  air  containing  carbonic  acid  gas,  &c.  In  the  fetus  the 
same  causes  for  it  exist,  though  in  it,  breathing  like  a  fish  and  not 
like  a  mammal,  they  are  not  at  first  quite  so  evident.  Place  a 
fish  in  a  vase  of  clear  water  and  how  does  it  breathe  ?  The 
oxygen  contained  in  the  water  passing,  by  the  movement  of  the 
ventral  fins,  over  the  gills,  is  divided  from  the  blood  which  flows 
within  their  thin-walled  blood-vessels,  only  by  the  coats  of  those 
vessels  through  which  an  interchange  of  gases  readily  occurs.  In 
like  manner  the  fetal  tufts,  washed  by  the  oxygenated  blood  of 
the  mother,  which  is  divided  from  the  blood  within  them  (the  tufts) 
only  by  their  thin  walls,  admit  of  an  interchange  which  gives 
oxygen  to  the  fetal  blood,  and  carbonic  acid  to  that  of  the 
mother. 

If  the  gills  of  the  fish  be  bathed  in  water  no  longer  containing 
oxygen  but  carbonic  acid,  the  animal  dies  as  rapidly  almost  as  if 
it  had  been  entirely  bereft  of  air;  and  so  the  fetus  becomes 
asphyxiated  either  from  a  disordered  condition  of  the  blood, 
which  bathes  its  placental  tufts,  or  from  the  entire  or  partial 
exclusion  of  oxygenated  fluid  from  contact  with  them. 

We  may  accordingly  arrange  the  causes  of  fetal  asphyxia 
thus : 

(a)  Compression  of  the  cord. 

(b)  Compression  of  the  placenta. 

(c)  Haemorrhage. 

Id)  Separation  of  the  placenta, 
(e)  Maternal  toxaemia. 

(a)  The  first  of  these  causes,  compression  of  the  cord,  may 
occur  from  its  prolapsing  or  falling  down  alongside  of  the  child's 
head,  or  in  a  lingering  labor  from  its  being  pressed  for  too  long  a 
time  against  the  child's  body.    This,  of  course,  prevents  the  flow 
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of  blood  to  and  from  the  placenta,  which  is  synonymous  with  the 
lungs,  the  blood  soon  becomes  charged  with  carbonic  acid,  and 
death  ensues. 

(b)  The  second  cause  is  perhaps  even  more  frequent  than  this, 
although  it  has  received  much  less  attention.  After  a  labor  has 
lasted  many  hours  in  the  second  stage,  or  after  the  administration 
of  ergot  at  any  period  of  this  stage,  the  uterus  not  only  exerts  its 
contractile  powers  by  alternate  and  intermitting  contractions,  but 
closing  firmly,  as  it  were  spasmodically,  upon  the  child,  it  enters 
into  a  constant  and  unintermitting  contraction,  the  power  of  which 
they  can  testify  to,  whose  arms  have  been  nearly  paralysed  in  the 
performance  of  the  operation  of  version  under  these  circumstan- 
ces. Xow  this  firm  and  unnatural  contraction  of  the  organ 
presses  the  spongy  mass,  the  placenta,  firmly  against  the  child's 
body,  closes  its  pouches  in  which  the  mother's  blood  flows  over 
the  foetal  tufts,  and  obliterates  the  uterine  sinuses  through  which 
that  blood  passes  to  the  placenta.  It  is  in  fact  only  an  exag- 
geration of  that  state  which  we  produce  by  rupturing  the  bag  of 
waters  to  check  haemorrhage  in  the  first  stage  of  labor,  and 
exactly  the  same  principle  is  developed  as  we  employ  when  we 
bind  a  billiard  ball  firmly  in  the  palm  of  the  hand,  to  check 
hemorrhage  from  the  palmar  arch. 

(c)  The  placenta  may  not,  however,  be  simply  compressed ;  it  may 
be  partially  detached,  the  blood  which  flows  into  its  sinuses  readily 
escapes  without  oxygenating  the  foetal  blood,  and  the  child  dies 
without  itself  having  lost  a  drop.  This  constitutes  the  third  cause, 
haemorrhage. 

(d)  The  fourth  cause  is  only  one  step  further  than  this ;  the 
entire  placenta  is  detached  before  the  birth  of  the  child,  being 
cast  oft*  by  the  violence  of  the  uterine  contractions. 

The  2nd  and  4th  of  these  causes  are  those  which  produce  the 
fatal  results  so  often  obtaining  in  breech  presentations,  where  the 
passage  of  the  head  is  not  much  retarded,  and  yet  the  death  of 
the  foetus  occurs.  Here  the  empty  uterus  contracting,  either 
crumples  and  compresses  the  placenta,  or  entirely  casts  it  off  be- 
fore the  head  is  delivered.  In  a  natural  labor  the  placenta  is 
probably  at  times  thus  detached  before  the  birth  of  the  child,  as 
we  sometimes  see  it  expelled  before  delivery  in  placenta  praevia ; 
as  a  general  rule,  however,  its  avulsion  does  not  take  place  before 
the  head  has  been  delivered,  and  the  child's  body  is  sweeping  ever 
the  perineum,  and  thus  the  detachment  proves  of  no  serious  con- 
sequence, since  respiration  may  now  be  effected  by  the  lungs. 

\e)  If,  as  already  stated,  the  water  in  which  the  fish  swims, 
contains  carbonic  acid  instead  of  oxygen,  the  blood  in  the  vessels 
of  the  gills  will  not  be  aerated,  and  in  like  manner  if  the  mother's 
blood  contains  any  poison  which  prevents  oxygenation,  a  like 
result  is  produced. 

This  cause  of  death  is  not  as  common  as  others  which  have 
been  and  will  be  mentioned  ;  it  exists,  however,  under  these  cir- 
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cumstances.  Sometimes  the  placenta  during  the  latter  months  of 
pregnancy  undergoes  a  fatty  degeneration,  which  injures  its 
powers  as  a  decarbonizing  agent,  and  renders  the  child,  which 
depends  upon  it  for  its  respiration,  so  prone  to  asphyxia,  that  the 
expulsive  efforts  of  the  uterus  interfering  with  its  (the  placenta's) 
already  disturbed  circulation  are  sufficient  to  turn  the  balance 
against  it. 

Another  way  in  which  asphyxia  is  thus  produced,  is  by  the  dis- 
ordered placental  circulation  occurring  with  puerperal  convulsions 
or  other  spasmodic  seizures.  During  the  convulsion  the  mother's 
blood  is  not  purified,  because  respiration  is  very  imperfectly  per- 
formed, her  carbonised  blood  going  to  the  placenta  is  not  allowed 
to  circulate  freely  through  it  on  account  of  its  compression,  and 
the  partial  closure  of  its  sinuses  from  the  efforts  of  the  abdominal 
muscles,  and  thus  a  double  reason  exists  for  foetal  asphyxia. 

But  again,  puerperal  convulsions  own  as  a  very  frequent  (may 
we  not  almost  say  constant  ?)  cause,  uraemia  from  functional  or 
organic  disease  Of  the  kidneys,  and  the  poisons,  urea  and  car- 
bonate of  ammonia,  existing  in  the  carbonized  and  badly  circulat- 
ing blood,  still  farther  aid  in  preventing  oxygenation,  and  pro- 
ducing a  poisoned  condition  of  the  fluids  of  the  foetus.  From  this 
triple  danger  we  may  almost  say  that  it  is  exceptional  for  the 
child  to  escape,  and  hence  the  fearful  mortality  accompanying  that 
accident  to  labor. 

Symptoms. — It  is  of  course  important  to  be  able  at  once  to 
recognize  Asphyxia  from  Syncope,  or  any  of  the  other  conditions 
which  produce  the  death  of  the  foetus,  as  the  treatment  adapted 
to  it  will  essentially  differ  from  that  which  is  appliable  to  them. 

The  facies  of  the  asphyxiated  child  is  eloquent  in  telling  of  the 
lesion ;  the  face  is  dusky,  the  lips  purple  and  pouting,  the  eyes 
glassy,  and  the  limbs  unyielding,  and  not  flaccid  as  they  are  when 
syncope  has  been  the  cause  of  trouble.  The  heart  may  be  felt 
beating  feebly  or  not  at  all,  or  its  strokes  may  be  intermittent, 
while  there  is  not  the  slightest  effort  at  respiration. 

Prognosis. — The  prognosis  under  these  circumstances  will 
depend  very  much  upon  the  condition  of  the  heart ;  if  it  is  beat- 
ing ever  so  feebly  there  is  hope,  and  we  should  under  no  circum- 
stances give  up  trying  to  resuscitate  the  child  as  long  as  it  con- 
tinues to  do  so.  Dr.  Blundell  relates  a  case  in  which  these  efforts 
were  continued  for  one  hour  and  five  minutes  before  obvious  signs 
of  life  appeared,  and  yet  the  child  recovered,  and  numerous  cases 
are  on  record  in  which  children  have  been  resuscitated  after  being 
for  nearly  or  quite  an  hour  asphyxiated,  as  will  appear  in  the 
sequel  of  this  lecture.  Should  the  heart  have  ceased  to  beat, 
there  is  but  little  hope,  although  even  here  we  should  make  an 
effort  under  the  supposition  that  it  may  be  beating  so  slightly 
as  to  have  escaped  our  notice,  or  that  it  may  assume  its  function. 

Treatment. — In  pointing  out  the  treatment  of  foetal  asphyxia, 
I  shall  be  very  brief,  and  avoiding  studiously  the  literature  of  the 
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subject,  give  you  concisely  what  I  conceive  to  be  the  best 
resources  of  our  art  at  the  present  day. 

When  the  child  is  born  and  you  perceive  that  it  does  not 
respire,  pass  the  finger,  guarded  by  a  piece  of  soft  linen,  into  the 
fauces,  and  wipe  out  all  the  mucus  which  adheres  around  the 
rirna  glottidis ;  then  slap  it  sharply  upon  the  buttocks  and  chest, 
blow  suddenly  and  violently  into  its  face  and  mouth,  and  dash 
cold  water  upon  it  with  the  hand.  Should  it  still  show  no  effort 
at  respiration,  tie  and  cut  the  cord,  and  carrying  the  child  to  an 
open  window  allow  a  draught  of  cold  air  to  blow  in  upon  it,  for  it 
has  been  fully  proved  by  the  experiments  of  Marshall  Hall, 
Brown-Sequard,  and  others,  that  the  young  of  warm  blooded 
animals  will  die  from  asphyxia  much  sooner  in  a  warm  than  a  cold 
temperature. 

As  you  will  have  no  time  for  reflexion  when  you  hold  in  your 
hands  a  dying  child,  whose  only  chance  for  life  rests  with  you,  let 
me  ask  your  particular  attention  now  to  this  question  :  "  What 
change  do  you  desire  to  accomplish  in  the  condition  of  your  little 
patient,  to  place  it  under  the  best  circumstances  for  recovery  ?" 
In  replying  to  it  let  us  retrace  our  steps  a  little. 

You  will  remember  that  the  cause  of  the  cessation  of  the  heart's 
action  is  due  to  the  fact  that  the  blood  going  to  the  lungs  is  not 
depurated,  and  consequently  absolutely  refuses  to  pass  onward 
through  the  capillaries,  and  return  to  the  left  side  of  the  heart 
where  it  is  needed.  The  pulmonic  capillaries,  then,  are  turgid  and 
distended  with  dark  carbonized  blood,  which  will  remain  there,  in 
spite  of  all  you  can  do,  until  it  is  oxygenated.  Now  if  you  stimu- 
late the  heart's  action,  what  do  you  accomplish  ?  Nothing  I  con- 
ceive, except  the  greater  congestion  of  the  already  overloaded 
lung,  the  greater  distension  of  the  already  over-distended  blood 
vessels,  and  consequent  increase  of  danger  to  the  life  which  you 
are  trying  to  preserve.  Suppose  now  that  you  put  the  child,  as 
so  often  advised,  in  a  warm  bath ;  you  by  it  increase  the  force  of 
the  flagging  circulation,  send  more  blood  to  the  lungs,  cause 
greater  congestion  there,  and  accomplish  the  very  thing  which 
you  are  most  anxious  to  avoid.  This  is  not  theory,  but  fact,  sup- 
ported by  well  conducted  experimentation.  Dr.  Haighton,  says 
Blundell,  found  that  immersing  a  kitten  in  warm  water  would 
cause  its  death  much  sooner  than  in  cold ;  and  Sir  Anthony  Car- 
lisle proved  that  a  hedgehog  would  survive  immersion  in 
cold  water  (38°F.)  thirty  minutes  or  more,  while  in  warm 
water  (98°F.)  it  will  die  in  eight  minutes.  The  animal  then 
drowns  much  faster  in  warm  than  in  cold  water,  and  why  ? 
Undoubtedly  because  the  circulation  being  more  active  in  the 
former,  congestion  of  the  lungs  is  more  rapid  and  complete,  hence 
an  earlier  result  in  death. 

Avoid  the  warm  bath  then,  and  at  once  disgorge  the  distended 
capillaries  of  the  lungs  by  decarbonizing  the  blood  which  they 
contain,  and  this  can  only  be  accomplished  by  artificial  respiration. 
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A  few  years  ago  the  poverty  of  our  means  of  producing  artifi- 
cial respiration  was  indicated  by  their  multiplicity ;  now  our 
wealth  of  resource  is  shown  by  the  fact  that  there  is  but  one 
method  by  which  it  is  effected.  Had  Marshall  Hall  written  not 
another  line  he  would  have  deserved  and  obtained  immortality 
from  those  alone  which  described  "Postural  Respiration,"  and 
for  ever  placed  mankind  under  a  heavy  debt  of  gratitude  to  him. 

To  explain  his  method  to  you  briefly,  I  will  repeat  before  you, 
on  the  body  of  this  recently  dead  foetus,  one  of  his  experiments. 

Experiment. 

I  have  closed,  as  you  observe,  the  mouth  and  one  nostril,  with 
adhesive  plaster,  so  as  to  render  them  impervious  to  air,  and  in 
the  other  nostril  have  inserted  a  caoutchouc  tube,  having 
attached  to  the  end  a  bent  glass  tube  containing  water.  I  now 
turn  the  body  (which  is  lying  on  the  abdomen)  on  the  side,  and 
you  see  bubbles  of  air  rush  through  the  tube  and  enter  the  lungs ; 
and  as  I  turn  it  again  on  the  abdomen,  other  bubbles  rush  back 
again,  showing  an  escape  of  air  from  the  lungs.  This  child's  body 
then  (which  was  delivered  about  three  hours  ago)  is  now  breath- 
ing as  if  it  were  still  animate,  and  by  a  process  very  similar  to 
that  by  which  it  would  then  do  so.  Upon  the  facts  elucidated  by 
this  simple  experiment,  hangs  one  of  the  most  beautiful  dis- 
coveries of  which  modern  medicine,  rich  as  it  is  in  evidences  of 
progi-ess,  can  boast,  and  here  is  the  philosophy  of  it  all.  "When 
the  body  is  placed  upon  the  abdomen,  and  slight  pressure  is  made 
over  the  spine,  the  air  in  the  lungs  is  expelled,  and  when  it  is 
turned  upon  the  side,  the  anterior  part  of  the  thorax  falls  forward 
by  its  own  weight,  the  ribs  separate,  and  the  air  rushes  through 
the  glottis,  opened  by  the  falling  forward  of  the  tongue,  and  the 
lungs  are  filled. 

But  let  us  return  to  our  baby,  which  we  have  placed  by  an  open 
window,  and  upon  which  we  have  been  operating  by  Hall's 
"ready  method  of  respiration." 

If  it  breathes  at  all  we  may  aid  the  circulation  and  increase  the 
animal  heat ;  for  these  purposes  rub  the  limbs  upwards  with  the 
hands  (or  rather  let  an  assistant  do  this  while  we  go  on  respiring), 
and  now  as  the  stagnation  of  blood  in  the  lungs  is  disappearing, 
place  the  child  in  a  warm  bath,  and  upon  removing  it  wrap  it  in  a 
warm  flannel.  Should  it  not  recover  by  these  means,  we  have  at 
least  done  all  that  science  at  the  present  day  can  do  for  its  benefit, 
and  avoid  the  painful  consciousness,  which  reflection  on  the  sub- 
ject must  surely  bring  us,  that  we  may  have  been  by  our  mis- 
guided efforts  instrumental  in  the  evil  result  which  we  so  much 
deplore. 
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SYNCOPE. 

Obstetrical  writers  generally  mention  Syncope  as  a  cause  of 
suspended  foetal  animation,  but  very  little  is  said  of  it,  and  by 
some  it  is  entirely  passed  over.  My  belief  is,  that  syncope  is  by 
no  means  a  rare  cause  of  death  to  the  foetus,  and  for  this  part  of 
our  subject  I  ask  of  you  an  attentive  hearing. 

Causes. — The  cause  of  Syncope  in  the  adult  is  anything  which 
stops  the  heart's  action  suddenly,  and  consequently  leaves  the  brain 
unsupplied  with  blood  ;  the  same  is  true  of  that  accident  occurring 
in  the  foetus,  and  the  individual  causes  may  be  thus  arranged. 

(<7)  Compression  of  the  brain  by  overlapping  of  the  sutures. 

(b)  TjOSs  of  blood  by  rupture  of  the  cord. 

(c)  JOoss  of' blood  by  pressure  on  the  cord. 

(a)  Cause. — I  am  doubtful  whether  the  effects  of  pressure  on  the 
brain  can  properly  be  classed  under  syncope,  but  they  resemble  it 
more  closely  than  they  do  any  of  the  other  lesions,  and  I  will  so 
treat  of  them.  The  sutures  which  exist  in  the  skull  of  the  foetus, 
are  wisely  provided  for  the  purpose  of  allowing  it  to  change  its 
shape  during  labor,  in  accordance  with  the  requirements  of  the 
pelvis.  By  their  means  the  bones  overlap  to  such  an  extent  as  to 
compress  the  brain  so  much  as,  according  to  the  belief  of  Dr. 
Hamilton  of  Edinburgh,  and  Ramsbotham  of  London,  to  cause  a 
lethargic  and  insensible  condition  of  the  foetus  during  labor  ;  hence 
its  stillness  during  that  process.  This  pressure,  if  very  violent  and 
long  continued,  will  partially  empty  the  cerebral,  vessels,  and 
temporarily  impair  the  supply  of  blood  to  the  brain,  and  when 
birth  takes  place,  it  may  require  so  long  a  time  for  a  proper 
balance  of  the  circulation  to  be  established,  that  death  may  occur 
before  it  is  effected.  Again,  pressure  may  prove  fatal  in  this  way  ; 
the  medulla  oblongata,  upon  which  the  respiratory  action  of  the 
lungs  depends,  may  become  so  enfeebled  that  it  refuses  to  send 
proper  influences  to  those  organs.  Now  it  is  a  well  ascertained 
fact  that  the  action  of  the  heart  is  subservient  through  the  agency 
of  the  sympathetic  system  of  nerves,  to  that  of  the  lungs,  as  has 
been  demonstrated  by  the  experiments  of  Le  Gallois  and  Sir 
Benjamin  Brodie,  who,  cutting  off  the  heads  of  rabbits  and  ligating 
the  blood-vessels,  caused  the  heart's  action  to  continue  for  hours, 
by  alternately  inflating  and  compressing  the  lungs.  "Where  the 
medulla  is  thus  crippled,  then,  death  may  occur  before  it  has  rallied 
sufficiently  to  do  its  duty. 

(b)  As  Anaemia  produces  syncope  in  the  adult,  so  will  it  likewise 
do  in  t  he  child.  Thus  if  any  rupture  of  the  vessels  of  the  cord  should 
occur,  syncope  Avould  evidently  be  the  result  of  any  considerable 
loss  of  blood.  This,  however,  is  very  rare  ;  and  since  in  separations 
of  the  placenta  from  the  uterus,  it  is  now  well  established  that  the 
whole  flow  is  from  the  mother,  we  would  be  inclined  to  believe 
that  we  might  safely  regard  it  as  an  axiom  that  foetal  anaemia, 
from  sudden  removal  of  a  portion  of  its  vital  fluid,  is  by  no  means 
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of  common  occurrence.  Observation  and  reflection  have  led  me 
to  a  very  different  conclusion,  one  which,  as  far  as  my  knowledge 
goes,  is  not  mentioned  by  the  more  modern  obstetrical  text-books, 
but  allusions  to  which  may  be  found  in  the  writings  of  older  ob- 
servers, as  Freteau,  Desormeaux,  Velpeau,  &c.  I  offer  it  to  you 
as  a  suggestion  by  which  to  direct  your  attention  to  the  subject  at 
the  bed-side,  where  I  think  you  will  find  abundant  evidence  of  what 
I  now  tell  you. 

(c)  The  last  and  most  frequent  cause  of  syncope  in  the  neona- 
ttis,  is  anaemia  occurring  immediately  from  pressure  on  the  cord. 

In  studying  up  the  subject  of  asphyxia  in  your  works  on  obste- 
trics, you  will  be  struck  by  an  apparent  contradiction  in  their 
descriptions,  which  it  will  be  difficult  to  reconcile.  Thus  Cazeaux, 
after  describing  the  dusky  appearance  of  the  surface  of  the 
asphyxiated  foetus,  says :  "  Nothing  is  more  common  than  to  see 
the  foetus  come  forth  without  any  abnormal  coloration  of  the  skin, 
and  even  with  a  very  remarkable  paleness,  and  flaccidity  of  the 
limbs,  although  the  apparent  cause  of  death  has  been  compression 
of  the  cord."  You  will  find,  too,  that  the  very  same  condition 
described  by  some  as  asphyxia,  is  called  by  others  syncope,  and 
by  others  still  anaemia.  Thus  Velpeau,  in  speaking  of  asphyxia, 
says  :  "  It  is  this  state  which  has  been  known  under  the  name  of 
Asphyxia  of  the  neonatus,  which  Gardien  prefers  to  call  Syncope, 
and  which  others  have  described  under  the  name  of  Anaemia." 
Now  the  pale  face  of  the  syncopic  infant  does  not  certainly  re- 
semble so  closely  the  congested  and  dusky  one  of  asphyxia  that 
they  could  be  readily  confounded,  or  described  synonymously. 

The  explanation  of  the  seeming  paradox  lies,  I  opine,  in  the 
anatomical  structure  of  the  cord.  Let  us  examine  it.  The  funis 
umbilicalis  consists  of  three  vessels — two  arteries  which  carry 
blood  from  the  foetus  to  the  placenta,  and  one  vein  which  carries  it 
from  the  placenta  to  the  child.  If  this  canal  is  fully  compressed, 
all  communication  between  the  child  and  placenta  is  cut  off,  and 
asphyxia  results ;  but  if  the  pressure  upon  it  is  only  partial  in  its 
effects,  the  vein  will  yield  to  it,  and  the  flow  through  it  to  the 
child  will  be  checked,  while  the  arteries,  being  difficult  of  com- 
pression, will  still  continue  transmitting  blood  from  the  child  to 
the  placenta,  which  is  an  entire  loss,  since  it  cannot  return  to 
the  foetal  circulation. 

This  difference  in  the  compressibility  of  arteries  and  veins  exists 
all  over  the  body ;  why  should  we  deny  it  an  existence  here  ? 

If  you  compress  equally  an  artery  and  vein  lying  side  by  side 
in  the  same  tissues,  you  will  stay  the  current  through  the  vein, 
while  that  through  the  artery  will  still  continue,  and  soon  you  will 
find  that  the  distal  side  of  your  compressing  power  will  be  gorged 
with  blood,  which  cannot  return  to  the  heart.  In  the  same  way 
the  placenta  and  placental  end  of  the  cord  are  gorged  with  blood 
which  cannot  return  to  the  child's  body.  But  if  any  one  wishes 
to  convince  himself  of  this  fact  by  experiment,  let  him,  as  soon  as 
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a  child  is  born,  lightly  compress  the  cord  with  his  fingers,  and  he 
will  soon  satisfy  himself  that  blood  is  at  every  stroke  of  the  heart 
sent  from  the  child,  which  cannot  return  to  it  so  long  as  the  pressure 
is  continued. 

When  the  cord  has  prolapsed  into  the  vagina,  we  can  readily 
nnderstand  how  immediate  and  complete  obliteration  of  its  calibre 
can  occur ;  but  when  it  has  not  done  so,  I  believe  that  almost 
every  case  of  asphyxia  caused  by  its  complete  compression  is  pre- 
ceded by  partial  obliteration  and  consequent  anaemia.  This  may 
explain  those  cases  of  asphyxia  in  which  none  of  the  marks  of 
that  condition  are  to  be  found,  but  in  which  those  of  anaemia 
are  so  markedly  present  as  to  have  induced  some  to  describe  all 
the  cases  under  that  name,  as  Velpeau  states. 

Unfortunately  it  is  not  always  easy  to  diagnosticate  this  condi- 
tion from  asphyxia,  for  a  child  asphyxiated  for  a  long  time,  loses 
many  of  its  characteristic  marks,  as  the  purple  and  dusky  face,  <fcc. 
Still  where  the  state  of  anaemia  is  well  marked,  we  will  generally 
be  able  to  recognise  it  and  direct  treatment  accordingly. 

Symjytoms. — The  symptoms  by  which  syncope  wdl  be  recog- 
nised in  the  young  child,  will  be  paleness  (extreme  if  anaemia  has 
given  rise  to  it),  flaccidity  of  the  limbs,  and  a  sunken  cadaverous 
look  of  the  face. 

Prognosis. — When  a  child  is  still  born  from  syncope  the  pro- 
gnosis will  depend  entirely  on  the  severity  of  the  attack,  exactly 
as  it  would  do  in  an  adult,  but  in  syncope  depending  upon  anaemia, 
the  prognosis  is  particularly  grave.  The  type  of  this  class  is  the 
pale,  flaccid,  and  wilted  child  (generally  called  asphyxiated), 
which  we  may  rouse  up  by  remedial  means  until  it  breathes  and 
cries,  and  then  relapses  and  soon  dies. 

Treatment. — I  know  of  no  practice  in  a  teacher  of  medicine 
which  proves  more  pernicious  and  more  perplexing  to  the  student 
than  that  of  "  splitting  hairs,"  in  describing  the  diagnosis  and  treat- 
ment of  diseased  conditions.  It  is  my  wish  to  avoid  this  charge 
here,  and  I  will  do  so  by  endeavoring  not  to  surfeit  your  memo- 
ries by  a  number  of  useless  rules  which  will  not  apply  at  the  bed- 
side. Do  not  understand  me  as  advising  you  to  occupy  the  pre- 
cious minutes  which  follow  the  birth  of  a  still-born  child,  in  trying 
to  determine  whether  or  not  the  dangerous  state  before  you  is 
the  result  of  asphyxia  or  syncope,  but  in  either  case  adopt  this  as 
a  rule  :  the  first  thin  g  needful  is  respiration;  establish  it  artifi- 
cially if  you  cannot  make  it  occur  naturally.  The  treatment  of 
the  two  conditions  is  in  fact  exactly  the  same,  with  this  additional 
precept  in  a  child  whose  pale,  bloodless,  and  wilted  look  leads  you 
to  believe  in  the  existence  of  anaemia ;  do  not  cut  the  cord,  but 
while  an  assistant  causes  it  to  respire,  take  the  funis  in  your  fin- 
gers and  press  all  the  blood  which  it  contains  slowly  and  steadily 
into  the  child's  body.  In  other  words,  "  strip  the  cord"  towards 
the  child  so  as  to  empty  its  vessels  and  cause  their  contents  to 
flow  into  the  system  of  your  anaemic  patient. 
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If  the  views  which  I  have  here  offered  you  are  correct,  this 
treatment  will  certainly  he  appropriate,  while  if  they  he  incorrect 
no  harm  will  accrue  from  it  (I  assert  from  repeated  trials) 
unless  the  child  he  suffering  from  cerebral  congestion  or  apoplexy, 
and  this  would  scarcely  be  confused  with  the  state  of  which  we 
have  been  speaking. 

The  funis  is  often  very  long,  and  almost  always  long  enough  to 
contain  a  sufficient  amount  of  blood  to  endanger  the  life  of  a  newly 
born  child,  should  its  capacity  be  removed  from  its  circulation. 
By  the  method  I  have  recommended,  you  give  all  this  to  the 
child,  and  in  many  cases  you  will  see  excellent  results  from  it. 
I  remember  a  case  to  which  I  was  called  by  one  of  my  students, 
in  which  the  following  clear  and  curious  corroboration  of  this 
view  was  observed.  The  child,  which  appeared  to  me  to  be  the 
type  of  a  syncopic  and  anaemic  infant,  was  with  difficulty  made  to  cry 
very  feebly,  and  by  artificial  respiration  to  breathe  at  long  inter- 
vals. As  soon  as  a  little  blood  was  forced  into  its  body  from  the 
cord  which  I  held  in  my  hands,  it  would  show  much  more  obvious 
signs  of  restoration,  and  as  soon  as  pressure  on  the  cord  was 
removed  it  would  relapse.  This  I  repeated  several  times  to  my 
own  satisfaction,  and  to  that  of  the  gentleman  who  was  with  me. 

It  is  needless  to  remind  you  of  the  care  and  gentleness  with 
which  this  transfusion  into  the  child  must  be  performed,  for  you 
will  at  once  perceive  that  rashness  and  haste  might  rupture  some 
of  the  vessels  of  the  foetal  portal  system. 

Lastly,  I  would  draw  your  attention  to  the  fact  that  you  do  not 
restore  blood  to  the  circulation  of  the  child  for  the  purpose  only 
of  arousing  it  from  syncope,  but  to  overcome  the  state  of  anaemia 
into  which  it  has  fallen ;  for  if  the  latter  condition  continued, 
removal  of  the  former  would  accomplish  nothing. 

CEREBRAL  CONGESTION. 

The  third  cause  of  death  to  the  neonatus  is  cerebral  congestion, 
an  accident  which  has  been  unfortunately  confused  with  apo- 
plexy, and  described  under  that  name. 

Again  disclaiming  any  intention  of  multiplying  your  troubles 
by  multiplying  divisions,  I  would  advise  you  to  fix  clearly  in  your 
minds  the  fact  that  in  the  foetus,  cerebral  congestion  and  apo- 
plexy are  in  their  pathology  no  less  unlike  than  the  same  conditions 
are  in  the  adult,  and  we  have  no  more  justification  in  confounding 
them.  The  differential  diagnosis  between  these  two  lesions  is,  I 
believe,  often  impossible  in  the  young  child ;  for  the  effusion 
generally  taking  place  from  the  vessels  on  the  surface  of  the  brain, 
and  according  to  Cruveilhier  most  commonly  from  those  on  the 
surface  of  the  cerebellum,  paralysis  does  not  occur,  nor  are  the 
other  symptoms  of  apoplexy  in  the  adult  generally  noticed.  Of 
what  use  then,  you  may  ask,  is  it  to  describe  them  as  different 
conditions?    I  answer,  because  in  many  cases  we  may  make  a 
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correct  diagnosis,  because  the  prognosis  of  the  case  will  rest  upon 
it,  and  because  here  as  elsewhere,  if  we  ever  wish  to  improve  in 
the  treatment  of  diseases,  we  must  certainly  first  begin  by  under- 
standing well  their  true  pathological  characters,  aud  classifying 
them  accordingly. 

Causes. — The  causes  of  congestion  of  the  brain  in  the  foetus  are 
these : 

(or)  Face  presentation. 

(b)  Constriction  of  the  cervical  vessels  by  the  cord. 

(c)  Retarded  delivery  of  the  shoulders. 

(a)  Decidedly  the  most  common  cause  of  death  in  face  presen- 
tations is  the  bent  and  obstructed  state  of  the  vessels  of  the  neck, 
which  in  the  veins  prevents  the  blood,  which  still  goes  to  the 
brain  through  the  less  compressible  arteries,  from  again  returning 
to  the  heart.  Let  any  one  who  doubts  this  press  his  head  vio- 
lently backwards  until  the  occiput  touches  the  spine,  and  retain 
it  in  this  position  for  a  few  minutes,  and  he  will  soon  be  convinced 
by  the  symptoms  which  will  show  themselves  that  active  conges- 
tion of  the  brain  is  occurring.  The  blackened,  bloated,  and 
blood-shot  face  of  a  child  coming  by  this  presentation,  will  also 
fully  assure  you  of  the  correctness  of  this  view,  and  should  you 
be  so  unfortunate  as  to  lose  the  child,  its  peculiarly  convincing 
appearance  will  never  let  you  doubt  it  more.  Alive  or  dead,  the 
face-delivered  child  looks  much  more  like  a  sot  just  delivered 
from  a  watch-house,  than  an  innocent  delivered  from  its  mother's 
womb.  This  arises  in  part  from  the  congestion  of  the  vessels  above 
the  point  of  obstruction,  and  in  part  from  the  compression  of  the 
face  in  the  vagina,  and  the  formation  upon  it  of  the  caput  suc- 
cedaneum. 

(b)  The  cord  is  sometimes  wound  two  or  three  times  around 
the  neck  of  the  child  so  as  to  constrict  its  vessels  and  congest  the 
brain  and  parts  above  the  ligature.  Such  an  accident  might  like- 
wise produce  asphyxia,  but  my  belief  being  that  it  more  commonly 
proves  deleterious  by  acting  on  the  cerebral  circulation,  I  have 
preferred  mentioning  it  here.  It  probably  causes  death,  however, 
by  both  means  at  once,  exactly  in  the  same  way  as  we  unfortu- 
nately often  see  it  occur  in  the  barbarous  and  cruel  mode  of 
capital  punishment  resorted  to  in  this  country  and  in  England.* 
Here  again  the  veins  are  compressed  and  their  flow  checked, 
while  the  more  vigorous  current  through  the  arteries  still  goes  on 
until,  with  the  coincidence  of  apncea,  death  is  produced. 

(c)  When  the  head  has  been  delivered  and  the  shoulders  are 
stopped  in  their  passage,  the  child  may  breathe  and  cry  from  ten 
to  twenty  minutes  without  danger.  But  sometimes  the  chest  is 
so  much  compressed  by  the  parts  within  the  pelvis,  that  respira- 


*  Dr.  Reid  in  his  Physiological  Anatom.  and  Patholog.  Research**,  and 
others  who  disbelieve  the  possibility  of  increase  of  the  fluids  within  the  cra- 
nium, deny  the  existence  of  cerebral  congestion  as  a  result  of  hanging. 
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tion  cannot  go  on,  and  it  may  die  under  these  circumstances 
either  from  asphyxia  (the  nearly  empty  uterus  crumpling  or 
detaching  the  placenta),  or  from  cerebral  congestion,  the  soft 
parts  of  the  mother's  passage  closing  the  canals  of  the  veins. 

Prognosis. — The  prognosis  in  congestion  of  the  brain  is  favora- 
ble whenever  the  heart  is  felt,  or  discovered  by  auscultation,  to 
be  beating. 

Symptoms. — The  symptoms  of  cerebral  congestion  leave  it  by 
no  means  difficult  of  diagnosis.  They  are  a  blackened  and  con- 
gested face,  puffed  and  violet  lips,  protruding  eyes,  and  a  gene- 
rally swollen  appearance  of  the  head. 

Treatment. — The  treatment  of  this  condition  is  embodied  in 
these  three  principles : 

1st.  Let  blood  flow  freely  from  the  severed  cord  to  the  amount 
of  one  ounce  or  more,  as  the  case  may  require. 

2d.  Establish  artificial  respiration. 

3d.  Avoid  the  warm  bath. 

APOPLEXY. 

"We  now  come  to  the  last  cause  of  foetal  death — apoplexy.  The 
delicate  blood-vessels  of  the  brain  distended  by  the  fluid  which, 
forced  into  them  by  the  systolic  action  of  the  heart,  cannot  return 
on  account  of  obstruction,  now  yield,  and  effusion  takes  place 
into  some  part  of  the  organ,  the  membranes,  ventricles,  or  sub- 
stance. Any  of  those  causes  then  which  produce  congestion, 
may,  by  being  continued  or  exaggerated,  cause  apoplexy.  In 
addition  to  these  must  be  mentioned  injuries  done  to  the  head  by 
violent  uterine  efforts,  forcing  it  against  some  prominent  point  in 
a  deformed  pelvis,  and  injuries  from  the  forceps  or  vectis.  Any- 
thing in  fact  which  would  cause  fracture  in  the  foetal  skull  would 
likewise  be  sufficient  to  cause  apoplexy,  though  of  course  they  do 
not  depend  upon  each  other,  and  one  may  occur  without  reference 
to  the  other. 

Prognosis. — The  prognosis  of  apoplexy  is  very  grave.  The 
child  cannot  be  resuscitated,  or  is  resuscitated  and  remains  stupid 
and  listless  for  some  hours  or  days,  and  then  dies.  At  other  times 
convulsions  supervene  and  death  soon  follows. 

Symptoms. — We  may  suspect  the  existence  of  apoplexy  when 
those  symptoms  just  mentioned  under  the  head  of  prognosis  are 
superadded  to  those  which  follow  mere  congestion  of  the  brain, 
and  we  should  make  our  prognosis  accordingly. 

Sometimes,  however,  hemiplegia  occurs,  aud  the  existence  of 
apoplexy  is  thus  well  established.  A  case  of  complete  hemi- 
plegia caused  by  injuries  done  to  the  skull  by  the  forceps,  was 
mentioned  to  me  as  occurring  in  his  practice  by  Dr.  James 
O'Rourke,  of  this  city.  The  child  remained  paralyzed  for  many 
months  and  ultimately  recovered. 

It  may  be  well  for  me  to  state  here  that  the  facial  paralysis 
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observed  at  times  in  children  delivered  by  the  forceps,  is  due  not 
to  a  lesion  occurring  in  the  brain,  but  to  compression  of  the  portio 
dura  of  the  seventh  pair  of  nerves  as  it  emerges  from  the  skull 
through  the  stylo-mastoid  foramen. 

To  give  you,  upon  closing  this  part  of  our  subject,  a  resume  of 
the  treatment  I  have  advised,  I  would  say, 

1st.  Let  the  lesion  be  what  it  may,  establish  respiration. 

2d.  Should  signs  of  a  cerebral  congestion  or  apoplexy  exist  in 
addition,  let  blood  from  the  cord. 

3d.  Should  the  appearance  of  your  patient  lead  you  to  believe 
it  anaemic,  "  strip  the  cord"  towards  its  body  before  cutting  it. 

HOtV"  SOON    SHOULD  "WE    DESPAIR  OF  THE   RESUSCITATION  OF  THE 
STILL-BORN  CHILD  ? 

This  question  is  one  of  much  greater  import  than  may  at  first 
be  imagined,  and  requires  a  careful  and  well-weighed  reply  based 
upon  accurate  clinical  data. 

Until  recently  I  have  been  in  the  habit  of  stating  that  I  had 
never  seen  a  child  resuscitated  after  the  heart's  action  had 
entirely  and  certainly  ceased.  The  following  case,  however  (for 
the  opportunity  of  observing  which  I  am  indebted  to  the  kindness 
of  Dr.  John  W.  Francis,  of  this  city),  invalidates  the  statement : 

Mrs.  R.,  an  impressible  and  nervous  primipara,  in  the  ninth  month 
of  pregnancy,  was  taken  with  uraernic  convulsions  of  the  gravest 
character  on  Tuesday,  at  4  p.m.,  without  any  signs  of  coming 
labor.  Between  this  hour  and  9  next  morning  she  had  eight 
eclampsic  seizures  of  great  severity;  in  the  intervals  she  remained 
comatose,  and  after  the  attacks  the  tongue  was  left  in  a  condition 
which  was  aptly  described  by  an  attending  friend  as  "shockingly 
mangled."  The  pulse  throughout  the  later  periods  ranged  from 
140  to  150  to  the  minute,  and  for  many  hours  death  was  momen- 
tarily expected.* 

By  9  a.m.  on  Wednesday,  artificial  dilatation  of  the  os  was 
fully  established,  and  introducing  the  forceps  within  the  uterus,  I 
delivered  without  difficulty. 

The  child  was  to  all  appearance  perfectly  dead ;  Dr.  Francis  and 
I  both  remarking  that  it  had  the  appearance  of  a  child  which  had 
been  dead  for  some  time.  To  the  most  carefully  practised  auscul- 
tation not  a  sound  of  the  heart  could  be  heard,  even  after  cold 
aspersion,  slapping,  blowing,  and  the  usual  stimulants  of  fcetal  func- 
tions had  been  practised.  Leaving  the  mother  in  the  hands  of  Dr. 
Francis,  I  at  once  began  to  exert  myself  to  discover  whether  a 
latent  spark  of  life  might  not  be  developed  in  her  offspring,  and  the 
means  which  have  been  laid  before  you  in  this  lecture  were  carefully 
and  speedily  instituted.  For  fifteen  minutes  the  "  ready  method  " 
was  practised  without  one  sign  of  returning  animation  ;  so  unsuc- 
cessful were  my  efforts  indeed  that  the  friends  of  the  lady  seemed 

*  This  state  of  the  pulse  was  undoubtedly  in  part  due  to  anesthesia. 
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to  regard  the  idea  of  a  continuance  as  entirely  useless.  Removing 
the  hody  to  an  adjoining  room,  I  continued  my  efforts  (pro  forma 
rather  than  from  any  well  grounded  hope  of  success),  until  about 
eight  or  ten  minutes  had  elapsed,  when  the  child  gasped  feebly  as 
you  have  seen  a  young  chicken  do  when  about  expiring.  My  flag- 
ging  efforts  now  revived,  and  in  about  three  quarters  of  an  hour 
from  the  time  of  the  birth  I  had  the  satisfaction  of  astonishing 
those  around  the  mother's  couch  by  returning  to  them  with  a 
living  child.  I  confess  that  no  one  there  was  more  surprised  than 
I  at  the  result  of  efforts  which  I  should  never  have  have  been 
able  to  have  persevered  in  had  I  been  without  some  one  able  to 
take  charge  of  the  mother  after  her  delivery.  The  child  is  now 
living,  and,  with  its  mother,  is  in  excellent  condition.  It  mxf  be 
well  for  me  to  remark  that  after  the  commencement  of  my  efforts 
at  resuscitation,  I  did  not  again  examine  the  heart,  and  I  am  therefore 
unable  to  say  how  soon  it  resumed  its  functions.  In  saying  that 
25  minutes  elapsed  between  the  delivery  and  the  appearance  of 
the  first  "  sign  of  returning  animation,"  I  allude  to  signs  visible. 

My  object  in  relating  to  you  this  case  is  to  impress  upon  you 
the  importance  of  always  attempting  resuscitation,  and  of  always 
persevering  in  your  attempts  for  a  length  of  time  in  every  still 
birth  unless  the  putrid  state  of  the  child  places  success  beyond  the 
possibility  of  attainment.  An  examination  of  the  evidence  upon 
this  point  makes  me  feel  assured  that  many  a  child  has  been  put 
aside  as  dead,  in  which  the  smouldering  embers  of  life  might 
have  been  fanned  into  a  flame  by  a  reasonable  amount  of  exertion 
on  the  part  of  the  obstetrician.  The  sources  of  failure  are 
undoubtedly  often  the  employment  of  improper  means  of  resus- 
citation or  want  of  perseverance  in  the  employment  of  those 
which  are  proper. 

I  cannot,  I  think,  better  engrave  these  precepts  upon  your 
memories  than  by  bringing  to  your  knowledge  a  few  well  authen- 
ticated cases  which,  with  a  number  of  like  ones,  you  will  find 
embodied  in  an  article  in  the  Feb.  No.  of  N.  Y.  Medical  Monthly 
from  the  pen  of  an  industrious  and  capable  observer,  Dr.  Wm.  C. 
Rogers,  of  Green  Island,  Albany  Co.,  N.  Y. 

Case  1.  A  woman,  with  the  intent  of  infanticide,  buried  her  . 
child,  just  alter  delivery,  in  the  earth.    After  45  minutes  had 
elapsed  it  was  discovered  and  disinterred.    It  was  found  lying  on 
the  placenta,  which  was  still  attached,  and  was  restored  to  life. — 
Quoted  from  Gaz.  des  Trib.,  Feb.  20,  1850. 

Case  2.  A  woman  died  in  labor.  Her  attending  physician, 
Dr.  Thornton,  reached  her  after  death  and  delivered  by  version, 
the  child  being  delivered  45  minutes  after  death.  It  was  still,  but 
was  resuscitated  after  artificial  respiration  had  been  practised  for 
half  an  hour. — Quoted  from  Cincinnati  Lancet  and  Obs. 

Case  3.  A  woman  died  in  ninth  month  of  pregnancy :  the  Cae- 
sarian section  was  performed  15  minutes  after  death  and  the  child 
resuscitated. — Quoted  from  Med.-  Chir.  Trans.,  vol.  xii. 
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Case  4.  A  woman  died  in  eighth  month ;  child  delivered  15  mi- 
nutes after,  was  resuscitated,  and  lived. — Quoted  from  Berlin  Med. 
Zeit. 

Case  5.  Dr.  J.  Foster  Jenkins,  of  Yonkers,  N.  Y.,  delivered 
a  child,  the  funis  of  which  had  prolapsed  into  the  vagina  and 
been  pulseless  for  25  minutes  before  birth.  After  birth  no  effort 
at  resuscitation  was  made  for  30  minutes,  and  after  two  hours  of 
exertion  the  child  was  restored  to  life. 

This  array  of  facts  might  be  trebled  in  length,  but  to  what  pur- 
pose ?  One  well  recorded  case  would  serve  to  prove  that  it  is 
possible  for  the  neonators,  born  still,  to  be  restored  to  life  even 
after  passing  an  hour,  and  probably  more,  without  respiration, 
under  the  most  unfavorable  circumstances.  It  is  easy  to  scoff  at 
such  evidence  and  meet  it  with  the  smile  of  incredulity,  but  yon 
will  not  be  so  inclined  when  I  tell  you  that  the  most  remarkable 
of  them  are  reported  by  gentlemen  whom  I  know  well,  Drs.  Jen- 
kins, Thornton,  and  others,  and  that  more  reliable  observers  do 
not  grace  our  profession.  Receive  these  facts  in  the  proper  spirit, 
namely,  by  a  candid  avowal  that  he  who  neglects  to  use  every 
means  to  resuscitate  a  still-born  child  which  has  been  delivered 
Within  an  hour  from  the  time  he  sees  it,  is  committing  a  flagrant 
dereliction  of  duty. 

Another  important  deduction  may  be  drawn  from  the  study  of 
these  cases  ;  it  is  with  reference  to  the  period  which  should  elapse 
before  we  desist  from  our  attempts  at  restoration  if  no  appear- 
ance of  animation  crown  them.  The  average  period  intervening 
in  Dr.  Rogers's  cases  between  birth  and  the  establishment  of 
respiration  was  35  minutes  and  30  seconds.  In  one  case  90  mi- 
nutes, in  two  70,  and  in  several  45  elapsed  before  the  respiratory 
process  was  established. 

How  forcibly  do  these  facts  appeal  to  the  conscientious  and 
scientific  obstetrician,  how  plainly  do  they  teach  him,  nay  com- 
mand him  to  persevere  in  his  efforts,  hoping  even  against  hope, 
until  all  chances  of  success  have  vanished  ! 

As  I  have  already  stated,  in  the  vast  majority  of  cases  where 
the  foetal  heart  has  ceased  to  beat  your  efforts  will  fail  to  accom- 
plish the  end  in  view,  but  one  success  outweighs  a  thousand  fail- 
ures, and  the  demand  upon  our  exertions  remains  unshaken. 
He  who  neglects  to  use  every  means  in  his  power  to  save 
life  is  almost  as  culpable  as  he  who  destroys  it,  and  who  can 
tell  whether  the  case  which  falls  to  his  lot  might  not  be  at- 
tended with  the  same  success  as  blessed  those  of  Jenkins  and 
Thornton,  if  the  same  energy  and  perseverance  were  brought  to 
bear  upon  it. 

For  your  guidance  under  such  circumstances  it  is  difficult  to 
lay  down  exact  rules.  Those  which  I  would  venture  to  offer  you 
are  these : — 

1st.  Should  the  heart  be  motionless  and  the  child  be  to  all 
appearance  entirely  and  certainly  dead,  practise  artificial  respira- 
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tion  and  the  other  means  advised  for  from  15  to  30  minutes:  should 
the  heart,  after  this  lapse  of  time,  not  have  acted,  there  are  no 
reasonable  grounds  for  hope. 

2nd.  Should  the  heart  act  ever  so  feebly  let  no  limit  bound  the 
period  of  your  labors,  but  continue  them  so  long  as  the  faintest 
throb  be  perceptible  to  the  ear  when  placed  against  the  chest. 

3rd.  Should  the  heart  have  beaten  during  your  efforts,  or  at 
their  commencement  and  have  subsequently  ceased,  continue 
them  for  an  hour  at  least,  before  relinquishing  the  child  to  the 
possession  of  death. 


MEDICAL  SOCIETIES. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  Mar,  21,  1860. — John  Watson,  M.D.,  President,  in  the  Chair. 

Dr.  Jotin  O'Reilly  read  an  interesting  paper  on  The  Nervous 
Centres  of  Animal  and  Organic  IAfe. 

The  President  remarked  that  in  discussing  the  paper,  the  fol- 
lowing points  should  be  noticed : — How  far  the  suggestions  were 
original,  in  what  the  originality  consisted,  and  what  statements 
required  to  be  substantiated. 

Dr.  E.  R.  Peaslee  next  arose  and  said — Dr.  O'Reilly  has  mani- 
fested a  very  praiseworthy  enthusiasm  upon  this  subject  in  bring- 
ing this  and  his  previous  papers  before  the  Academy  ;  and  though 
I  have  not  had  the  pleasure  of  listening  to  all  of  them,  I  still  have 
the  impression  that  they  have  not  been  properly  remarked  upon. 
This  has  been  probably  due  to  the  lateness  of  the  hour,  as  in 
this  instance,  and  it  is  more  particularly  for  this  very  reason  that  I 
refer  to  it,  in  order  that  at  least  the  subject  may  receive  some  notice. 

It  is  certainly  easier  to  make  statements  in  regard  to  the  func- 
tions of  the  nervous  system,  without  incurring  criticism,  and  to 
make  them  with  a  greater  latitude  of  expression,  than  in  any 
other  department  of  the  science  of  Medicine. 

It  is  a  very  difficult  thing  oftentimes,  even  to  one  who  has  paid 
a  good  deal  of  attention  to  the  subject,  to  determine,  when  he 
hears  a  proposition  announced,  whether  it  is  a  new  one  or  not. 

Some  persons  who  have  made  the  nervous  system  their  special 
study,  frequently  make  assertions  which  at  first  appear  entirely 
new,  but  are  found,  upon  examination,  to  be  mere  statements  of 
facts  the  particulars  of  which  have  been  familiar  to  us  for  years. 
I  am  not  sure  that  I  perfectly  understand  all  the  propositions 
enunciated  by  Dr.  O'Reilly  ;  some  of  them,  however,  strike  me 
as  being  new. 
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There  is  another  reason  why  there  is  a  difficulty  in  meeting  an 
assertion  if  it  be  supposed  to  be  new,  when,  at  the  same  time,  it  is 
thought  to  be  incorrect — and  it  is  this:  if  it  be  fortified  by 
experiments,  the  experimenter  will  interpret  such  in  only  one 
way,  to  meet  the  end  he  has  in  view,  that  is,  to  prove  his  theory ; 
while  another  man  conscientiously  gives  the  so-called  proofs  an 
entirely  different  explanation,  so  that,  in  the  end,  the  views  of  the 
former  will  be  directly  opposed  by  his  experiments.  I  should  be 
inclined  to  do  that  in  regard  to  some  of  the  experiments  adduced 
by  Dr.  O'Reilly  this  evening.  In  so  doing  I  may  be  wrong,  while 
Dr.  O'Reilly  is  right,  or  we  may  both  be  wrong. 

In  regard  to  the  novelty  of  the  idea  that  the  circulation  is  con- 
trolled by  the  organic  nervous  system,  it  was  first  announced  by 
Bichat,  58  years  ago,  I  think.  He  first  maintained  that  the 
organic  nervous  system  was  distinct  from  the  cerebro-spinal  ;  and 
from  that  time  to  this,  certain  functions,  such  as  digestion,  absorp- 
tion, the  circulation  and  aeration  of  the  blood,  nutrition  and 
secretion,  and  even  generation,  as  a  modification  of  nutrition — 
have  been  termed  organic. 

All  these  then  were  regarded  as  organic  functions,  being  under 
the  control  of  the  organic  system  so-called.  But  we  must  first 
understand  what  is  meant  by  the  organic  system  as  spoken  of  by 
him.  Bichat  understood  by  it  that  series  of  ganglia  on  either  side 
of  the  middle  line  of  the  body  from  the  cranium  to  the  os  coccygis, 
commencing  with  the  ganglion  of  Ribes  on  the  anterior  communicat- 
ing artery  of  the  cerebrum,  and  terminating  in  the  ganglion  impar 
— this  series,  thus  arranged,  constituting  a  long  and  very  narrow 
ellipse.  These  ganglia,  with  the  nerves  originating  from  them,  are 
what  he  understood  by  the  organic  nervous  system.  He  supposed 
it  to  be  entirely  independent  of  the  cerebro-spinal  nervous  system, 
notwithstanding  they  are  connected  by  the  filaments  termed  the 
rami  communicantes.  That  idea  prevails  to  the  present  day; 
they  are  to  all  appearance  anatomically  distinct,  and  hence  it  is 
inferred  that  they  are  physiologically  distinct.  But  I  conceive 
that  this  idea  of  the  complete  isolation  of  the  one  system  from 
the  other  is  entirely  unfounded. 

Again,  it  is  very  generally  assumed  that  every  nervous  trunk  is  a 
distinct  individual  organ,  and  especially  when  we  come  to  speak 
of  the  great  sympathetic  nerve,  that  its  branches  at  least  have 
only  a  single  and  special  endowment,  entirely  distinct  from  that 
of  any  nerve  termed  cerebro-spinal. 

But  on  investigation  we  find  that  all  the  trunks  from  the  spinal 
cord  possess  a  double  function,  motor  and  sensory,  and  that  the 
same  is  true  in  most  instances  of  every  subdivision  of  these  trunks, 
until  we  come  to  the  minutest  branches.  Indeed,  we  cannot  cer- 
tainly claim  for  the  nerve  a  single  function,  until  we  come  down  to 
the  terminal  one,  containing  only  single  nerve  fibre.  The  fibre, 
therefore,  and  not  the  nerve,  is  the  unit.  The  nerve  itself  is 
composed  of  more  or  less  of  these  fibres.    This  is  as  true  of  the 
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great  sympathetic  as  of  the  cerebrospinal  system.  When  we  find 
a  nerve  trunk  composed  of  two  different  kinds  of  fibres,  we  have 
a  right  to  the  inference  that  such  a  nerve  has  a  double  function  : 
hence,  if  we  are  ever  to  understand  the  matter  perfectly,  we  must 
do  so  by  examining  individual  fibres  and  not  nerve  trunks. 

If  you  examine  the  individual  fibres  in  the  body,  you  find  that 
there  is  a  diversity  in  size  from  the  xa'ooth  to  the  2470 otn  °f  an 
inch  in  diameter,  so  that  in  one  case  a  nerve  fibre  may  be  20 
times  the  diameter  of  another.  There  is  every  reason  to  believe 
that  the  coarsest  fibres  are  motor,  and  that  the  very  finest  are 
not  motor  or  sensory,  and  therefore  manifest  a  function  said  to 
belong  to  the  great  sympathetic.  We  cannot  say  positively  from 
the  mere  size  of  a  fibre  whether  it  is  motor  or  sensory  ;  but  the 
intermediate  ones  are  probably,  as  a  class,  sensory. 

Speaking  histologically,  the  great  sympathetic  fibres  are  an 
arrest  of  development,  for  the  other  fibres  were  once  equally  fine 
— and  we  cannot  suppose  that  it  performs  so  high  a  function  as  do 
the  sensory  fibres.  But  you  do  not  find  a  single  branch  of  the 
great  sympathetic  nerve  which  does  not  contain  all  these  varie- 
ties of  fibres — some  have  a  greater  proportion  of  the  finest  fibres 
than  others.  In  the  greater  and  lesser  splanchnic  nerves,  the  finest 
fibres  very  much  predominate.  Those  branches  from  the  hypo- 
gastric, now  called  pelvic  plexus,  which  are  sent  off  to  the  vagina, 
contain  a  preponderance  of  intermediate  fibres,  while  those 
branches  from  the  same  source  to  the  uterus  are  made  Up  almost 
entirely  of  the  finest ;  and  as  we  should  expect,  the  former  canal 
manifests  a  much  greater  sensibility,  while  the  uterus  has  little 
sensation  except  at  the  cervix,  and  around  the  os. 

To  return  again  for  a  moment  to  the  ganglionic  system.  Bichat 
maintained  that  every  ganglion  is  in  itself  a  centre,  and  I  believe 
that  idea  is  held  at  the  present  day.  But  if  so,  the  ganglia  on  the 
posterior  roots  of  the  spinal  nerves  are  each  and  all  of  them  centres, 
and  therefore  are,  physiologically,  parts  of  the  great  sympathetic 
system.  And  we  cannot  avoid  the  conclusion  that  all  the  trunks  of 
the  spinal  nerves  are,  in  some  way,  endowed  with  the  function  to 
some  extent  which  is  usually  sjwken  of  as  peculiar  to  Biohat's 
great  sympathetic  system. 

For  instance : — Mental  emotions  are  well  known  to  affect  the 
secretions.  A  fit  of  anger  in  a  nurse  will  sometimes  so  modify 
the  secretion  of  milk,  that  the  latter  will  prove  fatal  to  the 
infant  in  a  very  short  time.  And  this  is  to  be  accounted  for 
only  on  the  supposition  that  some  of  the  finest  or  sympathetic 
fibres  are  distributed  to  the  lacteal  gland  in  the  intercostal  or 
thoracic  nerves.  We  cannot  then,  at  the  present  day,  so  com- 
pletely isolate  the  two  nervous  systems  as  Bichat  and  most  others 
have  attempted  to  do. 

In  the  lowest  animals  we  find  very  few  of  these  ganglia  ;  in 
the  articulata,  there  is  one  with  its  radiating  branches  of  nerves 
for  every  segment.    When  we  get  as  high  as  the  vertebrata,  and 
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begin  at  the  lowest  step  in  the  scale  with  the  amphioxus  para- 
doxus, we  find  not  only  a  spinal  cord  in  addition  to  the  ganglia, 
but  also  a  ganglion  constituting  the  first  rudiments  of  a  brain.  A 
little  higher  in  the  scale  we  find  still  more  ganglia;  higher  still  we 
find  tour  ganglia  on  each  side  ;  highest  of  all,  as  in  man,  all  these 
acumulated  ganglia  are  blended  together,  forming,  with  other 
additions,  the  whole  encephalon.  All  animals  having  ganglia  or 
centres,  send  off  two  sets  of  nerve  fibres  from  them.  That  ani- 
mal which  can  merely  swallow,  and  has  a  ganglion  upon  the 
oesophagus,  has  at  least  two  kinds  of  fibres.  There  are  animals 
in  which  we  find  no  nerves  at  all,  though  some  muscular  move- 
ment can  be  seen  in  them ;  and  some  have  inferred  that  the  ner- 
vous system  exists  in  them  in  a  diffused  or  non-developed  state. 
This,  however,  is  a  begging  of  the  question.  The  human  heart 
beats  some  time  before  a  single  nerve  fibre  is  developed.  Do  we 
then  say  that  the  heart's  action  depends  upon  the  nerves,  organic 
or  otherwise,  which  are  distributed  to  it  ?  Rather,  that  the  fully 
formed  heart  needs  the  nervous  influence,  while  at  first  it  does 
not.  Motions  of  the  foetus  occur  before  the  spinal  nerve  trunks 
are  united  to  the  cord,  showing  that  the  muscles  may  contract 
independently  of  the  nerve  power. 

Here,  again,  we  are  compelled  to  fall  back  on  histological 
investigations,  and  come  to  the  conclusion  that,  in  the  very  lowest 
animals,  if  we  have  a  centre  or  ganglion,  we  shall  find  two  classes 
of  nerve  tubes  coming  off  from  it.  Some  say  that  in  these  ani- 
mals there  is  no  sensation,  but  we  have  no  means  of  positively 
proving  the  assertion  ;  pain  may  be  felt,  and  yet  no  sign  that  we 
can  appreciate  be  shown. 

As  we  ascend  the  scale,  other  centres  are  added  until,  finally, 
a  fusion  occurs  in  the  cranium  as  before  explained. 

On  examining  the  pituitary  body  which  has  been  alluded  to 
this  eveuing,  the  microscope  shows  that  about  one  half  of  it  is 
glandular,  a  structure  precisely  similar  to  the  other  ductless  glands 
(as  the  thyroid  body  and  supra-renal  capsule) ;  while  the  rest  is 
nervous.  This  also  is  then  a  centre,  like  the  other  gauglia,  of  the 
sympathetic  system. 

If  you  decapitate  an  animal,  you  sever  the  communication  be- 
tween the  medulla  oblongata  and  the  heart ;  and  if  below  the 
superior  cervical  ganglion,  you  also  sever  the  branches  from  it  to 
the  cardiac  plexus.  The  latter  nerves,  however  (the  organic), 
may  still  control  and  continue  the  heart's  action.  But  if  you 
crush  the  encephalon  (aud  therefore  the  medulla  oblongata)  at 
once,  the  heart,  as  Dr.  Brown-Sequard  proves,  instantly  stops. 
Some  cerebro-spinal  fibres  are  therefore  sent  to  the  heart  from  the 
medulla  oblongata  in  the  branches  forming  the  cardiac  plexus. 

Of  course  this  is  a  matter  that  cannot  here  be  gone  into  fully.  I 
can  only  make  some  suggestions,  and  conclude  by  saying,  that  it 
is  extremely  difficult,  in  the  present  state  of  science,  to  determine 
the  function  of  the  different  portions  of  the  nervous  system,  and  that 
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we  must  come  to  admit  this  fusion  of  the  two  systems  with  each 
other. 

Dr.  O'Reilly  mentions  the  fact  that  when  an  animal  is  beheaded 
the  mouth  still  opens  and  closes,  as  in  the  act  of  breathing.  I 
should,  however,  interpret  this  fact  as  bearing  against  his  theory. 
The  action  of  gasping  depends  on  muscles  supplied  by  nerves  from 
the  medulla  oblongata,  and  at  the  present  day,  it  must  be  re- 
garded as  a  reflex  or  diastaltic  action,  and  not  dependent  upon 
the  organic  system  of  nerves.  It  has  been  observed  that  crimi- 
nals, after  being  beheaded,  have  gasped  in  like  manner,  and  have 
turned  their  eyes  in  different  directions,  as  if  noticing  those  around 
them.  This  latter,  however,  is  an  action  of  the  same  kind,  and  is 
not  to  be  regarded  as  accompanied  by  consciousness.  These 
motions  continue  for  a  very  short  time,  and  only  while  some  blood 
still  remains  in  the  encephalon. 

Dr.  O'Reilly,  in  reply  to  Dr.  Peaslee,  remarked,  that  due 
credit  was  given  to  Bichat.  He  stated  that  the  paper  read  that 
evening  was  the  sixth  of  a  series,  and  was  only  the  resume  of  the 
preceding  ones.  In  regard  to  the  arguments  put  forth  by  Dr. 
P.,  they  had  all  been  answered  in  the  previous  papers. 

Dr.  Peaslee  did  not  see  how  the  views  of  the  last  paper  could 
be  consistent  with  the  former  ones,  if  such  Avas  the  case. 

Dr.  Watson  remarked  that  there  was  one  point  in  the  paper 
that  had  been  overlooked,  namely,  in  refei'ence  to  the  existence  of 
ganglia  in  the  substance  of  the  heart,  as  demonstrated  by  Mr. 
Lee. 

Dr.  A.  K.  Gardner  presented  specimens  of  water  from  the 
chalybeate  spring  in  Flushing.  He  stated  that  the  water  Avas 
very  liable  to  become  decomposed,  even  if  it  had  been  bottled  but 
a  day.  To  remedy  this  he  suggested  the  propriety  of  charging  it 
with  carbonic  acid  gas,  which  being  done,  had  the  desired  result 
of  preserving  the  solution  a  very  considerable  length  of  time. 
The  following  is  the  proportion  of  ingredients  in  a  gallon  of  the 
water,  the  result  of  an  analysis  made  by  Dr.  Chilton. 


Chloride  Sodium  + 


1-45 


Calcium,  ) 
Magnesium,  \ 


■SI 


Bi-Carb.  Magnesia, 

"  Lime, 
Proto  Carb.  Iron, 
Sulph.  Lime, 


1-08 
•86 

3-20 
•12 


Soda, 
Magnesia, 


•70 


Organic  Matter, 
Silica,  Alumina,  etc., 


•32 
•14 


8-68 


Free  carbonic  acid,  4-268  cubic  inches.  In  conclusion  he  recom- 
mended it  as  a  valuable  tonic  spring,  which  had  the  advantage  of 
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all  others,  both  to  the  doctor  and  patient,  of  being  near  the 
city. 

Dr.  A.  H.  Steven's  stated  that  he  knew  of  a  chalybeate 
spring  15  miles  above  Flushing,  and  another  near  Woodbridge, 
N.  J.  He  had  often  taken  of  the  latter,  and  could  testify  in 
regard  to  its  tonic  properties.  He  stated  that  such  springs  were 
situated  mostly  where  bog  iron  ore  abouuded. 

The  Academy  then  adjourned. 

Stated  Meeting,  April  4,  1860. — John  Watson,  M.D.,  President,  in  the  Chair. 

After  the  reading  of  minutes,  reports  of  Secretaries,  etc.,  several 
resident  members  were  elected,  and  also  viva  voce,  Drs.  James 
Jackson,  of  Boston ;  Matthias  Spaulding,  of  Amherst ;  Eli  Ives, 
Sen.,  of  New-Haven  ;  William  Gibson,  of  Philadelphia;  and  Reu- 
ben D.  Mussey,  of  Cincinnati,  Ohio,  were  elected  honorary  mem- 
bers. A  package  of  books,  Scripta  Academica,  and  proceedings 
of  the  meetings  of  the  Royal  University  of  Christiania,  Norway — 
sent  through  the  Swedish  and  Norwegian  Consul — were  pre- 
sented to  the  Society,  which,  on  motion,  were  ordered  to  be  depo- 
sited in  the  library — the  thanks  of  the  Academy  and  a  complete 
copy  of  its  proceedings  to  be  presented  to  the  Royal  University, 
and  that  this  body  be  enrolled  as  in  correspondence  with  the  Aca- 
demy, and  all  its  proceedings  be  duly  transmitted  to  them. 

OSTEO-PLASTIC  OPERATIONS. 

Dr.  Douglas  then  proceeded  to  read  from  the  proofs  of  the 
American  Medical  Monthly  for  April,  a  paper  on  osteo-plastic 
operations  by  B.  Langenbeck,  professor  of  surgery,  Berlin,  trans- 
lated and  communicated  by  Wm.  D.  Holcomb,  M.  D.  The  points 
of  the  paper  were  to  show  that  defects  in  bone  may  be  repaired 
in  a  manner  resembling  rhino-plastic  operations  :  First — by  bring- 
ing together  and  uniting  the  borders  or  edges  of  the  fissure  in 
bone  ;  Second — by  transplanting  a  neighboring  portion  of  bone  to 
supply  the  defect ;  Third — by  the  reunion  of  a  fragment  of  the 
detached  bone ;  Fourth — the  preservation  of  the  periosteum  and 
the  surrounding  soft  parts  ;  Fifth — the  transplantation  of  the 
periosteum  upon  defects  in  bone.  This  last  feature  was  the  novelty 
of  the  paper,  and  is  stated  by  the  author  as  follows: 

The  experiments  of  Oilier  upon  animals  (rabbits)  have  greatly 
enlightened  us  in  regard  to  the  power  of  the  periosteum  in  the 
reproduction  of  bone.  He  separated  flaps  of  periosteum  from  the 
tibia,  in  such  a  manner  that  they  remained  attached  to  the  bone 
only  by  a  small  strip,  and  inserted  the  free  end  between  the  mus- 
cles of  the  limb.  After  a  comparatively  short  time,  an  exostosis 
had  sprung  from  the  flap  thus  transplanted,  the  growth  of  which 
did  not  cease,  even  when,  a  few  days  after  the  transplantation,  the 
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strip  connecting  it  to  the  parent  bone  was  divided.  So  active  was 
the  independent  power  in  the  periosteum  of  forming  bone  that, 
when  flaps  of  it  were  entirely  detached  from  the  tibia,  and  inserted 
into  the  axilla  of  the  same  animal,  or  of  another  of  the  same  spe- 
cies, it  continued  to  produce  bone.  To  what  extent  these  obser- 
vations may  be  applicable  in  operative  surgery,  experience  must 
determine.  A.  priori,  we  should  expect  that  human  periosteum 
will  perform  its  functions  as  well,  when  it  can  be  transplanted 
under  as  favorable  circumstances,  as  in  the  cases  of  Oilier — that  is, 
if  we  can  convey  to  the  living  tissues  detached  periosteum,  before 
it  has  lost  its  temperature  and  natural  vitality,  and  insure  imme- 
diate reunion  of  the  wound.  My  first  experiment  was  made  by 
transplanting  the  pericranium  (from  the  os  frontis)  to  the  nose,  to 
reproduce  the  ossa  nasalia,  which  had  been  completely  destroyed 
by  disease.  Notwithstanding  it  was  evident  to  me  that  this  expe- 
riment, carried  on  as  circumstances  required  it  to  be,  would  be 
regarded  as  unphysiological,  yet  that  could  not  deter  me  from 
making  it,  since  no  unfortunate  result  could  occur  to  the  patient. 

I  can  form  no  opinion  as  to  the  termination,  yet  I  do  not  hesi- 
tate to  communicate  at  this  time  the  principal  features  of  the  ope- 
ration, at  the  same  time,  however,  calling  attention  to  the  unfa- 
vorable circumstances  under  which  it  was  necessarily  performed. 

The  paper  then  concluded  with  a  case  treated  in  accordance 
with  these  views  a  few  days  only  before  it  was  written,  and  the 
result  of  which  was  not  entirely  settled.  Dr.  Holcomb,  who  had 
seen  the  operation,  thus  speaks  of  its  result  in  concluding  the 
paper : 

In  case  first,  division  fifth,  in  which  there  was  a  transplantation 
of  the  pericranium,  to  supply  a  defect  in  the  nose,  a  most  satis- 
factory result  has  followed.  There  was  complete  union  by  first 
intention.  There  was  no  morbid  secretion  from  the  under  (peri- 
cranial) surface  of  the  flap,  which  it  was  greatly  feared  M  ould  be 
troublesome  ;  but  this  surface  seemed  to  take  on  the  character  of 
mucous  membrane.  The  apprehended  exfoliation  of  the  os  frontis 
did  not  take  place,  free  granulations  having  quickly  sprung 
directly  from  the  bone,  so  that  now  only  a  small  spot  remains 
uncovered  by  new  skin.  In  fact,  Prof.  Langenbeck  says  it  has 
cicatrized  as  soon  as  in  the  cases  where  the  pericranium  was  left. 
The  nose  feels  firm,  and  has  a  regular  form.  A  small  portion  of 
the  flap  (which  was  removed  in  order  to  raise  the  nose  up  a  little) 
was  examined  under  the  microscope,  and  found  to  contain  an 
abundance  of  osseous  and  cartilaginous  cells.  Several  other  osteo- 
plastic operations  have  been  performed  since  the  above  paper  was 
written  ;  the  history  of  which  I  will  endeavor  to  communicate  at 
a  later  period. 

The  President,  after  alluding  to  the  very  interesting  character 
of  the  paper,  called  upon  several  gentlemen  for  remarks  upon  it. 

Dks.  Buck  and  Batchelder  had  both  seen  cases  of  removal  of 
bone  where,  the  periosteum  being  left,  the  bone  was  renewed. 


I860.] 


New  York  Academy  of  Medicine. 


311 


This  was  now  a  common  operation.  Had  no  experience,  however, 
in  the  transplantation  of  this  membrane. 

Dh.  Douglas  said  that  since  the  experiments  above  recorded  by 
Oilier  had  been  made,  he  had  gone  much  further,  and  had  not 
only  removed  the  periosteum  from  one  portion  of  an  animal  and 
inserted  it  into  another,  but  that  he  had  even  inserted  into  another 
animal  of  the  same  species,  and  in  several  cases  from  animals  that 
had  been  dead  ten,  twenty,  and  thirty  minutes,  and  that  the 
removed  portion  had  grown  and  produced  new  bone.  He  did  not 
see  why  like  experiments  might  not  be  equally  successful  upon  the 
human  animal. 

Dr.  Peaslee  had  not  heard  the  paper  read,  but  upon  the  Pre- 
sident's repeating  its  leading  principles,  thought  that  the  specu- 
lation was  a  beautiful  one,  but  feared  that,  like  such  dreamings 
generally,  it  would  prove  impracticable.  He  did  not  imagine  that 
it  would  succeed,  yet  if  there  had  been  several  successful  results 
from  its  trial,  all  theory  on  the  subject  was  useless.  He  thought 
that  it  would  be  found  very  difficult  to  produce  a  flap  through 
which  a  sufficient  circulation  could  be  produced  to  support  such  a 
transferred  body. 

Dr.  O'Reilly  had  seen  several  cases  where  bone  had  been 
renewed,  where  the  periosteum  remained. 

Dr.  Gardner  inquired  what  was  the  limit  to  the  growth  of  the 
bone  from  the  transferred  periosteum.  Was  it  limited  to  the  por- 
tion into  which  it  was  transplanted  ?  or  did  the  periosteum  of 
every  locality  have  a  type  limit,  and  were  its  powers  of  reproduc- 
tion guided  by  its  original  character — as  in  a  case  narrated  in  the 
paper,  where  the  ulna  was  entirely  renewed,  with  all  its  perfectly 
traceable  processes  ?  If  so,  and  the  periosteum  taken  to  form  the 
new  nose  was  taken  from  the  radius  (or  ulna),  would  there  not 
be  danger  that  one  of  the  bones  would  be  reproduced  in  the  nose  ? 

The  President  said  that  it  was  impossible  to  answer  this  query, 
as  there  were  no  facts  upon  which  to  base  an  opinion.  He  said 
that  there  was  nothing  novel  in  the  statement  of  the  paper,  that 
the  periosteum  in  its  natural  situation  would  renew  the  bone — 
this  was  often  seen  in  our  hospitals ;  but  that  the  transference  of 
the  periosteum  was  a  new  idea,  and  he  did  not  think  that  it  would 
be  found  successful.  He  had  not  seen  the  bone  renewed  after 
trephining,  even  where  the  periosteum  was  carefully  retained  unin- 
jured, and  never,  except  in  young  children,  was  the  cavity  filled 
up  by  bone.  This  being  so,  he  thought  there  was  even  less  pro- 
bability when  the  pericranium  was  twisted  and  removed  to  some 
little  distance  from  its  original  locality.  Injury  was  ever  done  to 
the  skin,  and  the  hair  was  not  found  to  grow  upon  the  scalp  which 
had  been  twisted  and  drawn  down. 

Dr.  Douglas,  upon  the  statement  of  the  President  that  there 
was  nothing  novel  in  the  reproduction  of  bone  from  periosteum, 
remarked  that  Mr.  Flourens,  as  the  result  of  his  experiments  upon 
animals,  had  formularized  the  statement  that  where  periosteum  is 
vol.  vm. — 3d  series. — NO.  III.  26 
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preserved  there  will  be  a  renewal  of  bone ;  that  M.  Sedillot,  of 
Strasburg,  bad  denied  that  there  was  a  well  authenticated  case  of 
true  osseous  matter  being  thrown  out  from  preserved  periosteum, 
but  rather  an  osseous  tissue. 

LITHOTOMY. 

Dr.  Buck,  of  the  New  York  Hospital,  then  exhibited  before 
the  Academy  a  vesical  calculus  of  extraordinary  size,  successfully 
removed  by  Lithotomy.    The  history  of  the  case  was  as  follows  : 

J.  D.,  aged  65  years,  born  in  England,  but  a  resident  of  this  city  for 
more  than  thirty  years  past,  was  of  medium  stature,  stout  built,  and  ordi- 
narily weighing  about  180  pounds.  During  the  cholera  season  of  1849, 
Mr.  D.  was  attacked  with  what  was  regarded  at  the  time  as  colic,  but  the 
sequel  proved  that  his  symptoms  had  been  produced  by  the  descent  of  a 
calculus  from  the  kidney  into  the  bladder.  Since  this  occurrence  he  has 
suffered  uninterruptedly  from  symptoms  of  a  vesical  calculus,  varying  in 
severity.  The  existence  of  the  stone  in  the  bladder,  however,  had  never 
been  ascertained  by  sounding,  although  Mr.  D.'s  family,  as  well  as  hi9 
medical  attendant,  had  often  urged  his  submitting  to  an  examination. 

The  increasing  severity  of  his  sufferings  for  several  months  past  at 
length  overcame  Lis  repugnance,  and  determined  him  to  have  recourse  to 
surgical  aid. 

On  the  10th  of  January  last,  an  explorative  examination  was  made. 
A  steel  sound  with  a  short  curve  was  introduced,  and  immediately  encoun- 
tered the  stone  on  entering  the  bladder.  The  prostate  gland  examined  per 
anum,  was  found  to  be  uniformly  enlarged  and  indurated  as  far  as  the  finger 
could  reach.  This  condition  of  the  prostate  rendered  it  impossible  to  dis- 
tinguish the  stone  by  the  touch  and  appreciate  its  size.  The  patient  was  at 
this  time  recovering  from  an  exacerbation  of  his  bladder  symptoms,  of 
great  severity.  Micturition  was  still  very  frequent  and  painful,  though  on 
the  decline.  Appropriate  means  were  now  employed  to  allay  the  irrita- 
bility of  the  bladder,  preparatory  to  the  operation  of  lithotripsy,  such  as 
anodyne  enemata,  warm  poultices  to  the  pubes,  and  warm  hip-baths.  On  the 
23d,  27th  and  30th  of  January  three  successive  attempts  were  made  to  per- 
form the  operation  of  lithotripsy.  As  a  preparatory  step,  tepid  water  was 
injected  into  the  bladder,  but  so  great  was  the  irritability,  that  after  two  or 
three  ounces  had  been  cautiously  thrown  id,  all  attempts  to  inject  more  were 
resented  by  the  most  energetic  contractions  of  the  bladder  and  the  expul- 
sion of  its  contents.  The  introduction  of  the  lithotrite  was  effected  with- 
out difficulty,  but  the  utmost  circumspection  was  requisite  in  manipulating 
with  it.  The  open  blades  could  only  be  made  to  graze  the  surface  of  the 
stone,  but  could  not  seize  it.  Though  not  more  than  two  or  three  minutes 
were  employed  in  each  attempt,  that  is,  in  manipulating  with  the  litho- 
trite within  the  bladder,  two  of  the  operations  were  succeeded  within  a 
few  hours  by  a  smart  rigor,  followed  by  fever  and  sweating.  The  effect 
of  these  trials  was  to  aggravate  very  considerably  the  irritability  of  the 
bladder,  as  was  evinced  by  the  increased  frequency  and  pain  of  micturition, 
and  the  greater  quantity  of  muco-pus  thrown  down  by  the  urine.  The 
impossibility  of  disturbing  the  bladder  to  a  sufficient  degree  to  permit  the 
safe  manipulation  of  the  instrument  within  its  cavity,  and  the  large  size 
of  the  calculus,  were  conditions  that  precluded  the  use  of  lithotripsy,  and 
left  no  other  alternative  but  a  resort  to  the  operation  of  lithotomy. 
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A11  our  efforts  -were  therefore  now  directed  to  prepare  our  patient  for  this 
operation  as  early  as  possible.  The  absence  of  any  symptoips  indicative 
of  renal  complication,  as  well  as  freedom  from  constitutional  reaction,  were 
regarded  as  encouraging  features  in  his  case.  On  the  23d  February,  the 
operation  cf  lithotomy,  according  to  the  lateral  method,  was  performed  as 
follows :  After  subjecting  the  patient  to  the  influence  of  ether,  and  secur- 
ing him  in  the  usual  manner,  the  lateral  incision  was  made  and  the  prostate 
gland  divided  upon  a  grooved  staff.  The  depth  of  the  incised  track  was 
equal  to  the  length  of  the  index  finger.  As  was  to  be  expected,  the 
extraction  of  the  stone  proved  the  most  difficult  step  in  the  operation.  A 
medium  sized  pair  of  forceps  was  introduced  and  readily  brought  in  con- 
tact with  the  stone,  but  the  scanty  space  around  the  stone  made  it  difficult 
to  seize  it.  To  accomplish  this  object,  the  blades  being  placed  so  as  to 
dilate  laterally,  were  tilted  high  up  towards  the  apex  of  the  bladder,  and 
then  being  opened  widely,  were  depressed  upon  the  stone  and  astraddle  of  it. 
After  seizing  it,  and  while  making  traction,  it  was  found  necessary  to 
enlarge  the  section  of  the  prostate,  which  was  done  by  a  very  cautious 
application  of  the  knife  at  the  inferior  angle  of  the  incision,  and  also  by  a 
new  incision  outward  through  the  left  edge  of  the  first  incision.  Renew- 
ing the  traction,  it  was  discovered  that  the  long  axis  of  the  stone  lay 
obliquely  between  the  blades  of  the  forceps.  The  grasp  was  therefore 
abandoned,  and  the  forceps  withdrawn.  A  large  sized  pair  was  then  sub- 
stituted, and  the  stone  seized  by  the  same  procedure  as  at  first.  By  the 
application  of  steady  and  powerful  traction,  kept  up  for  a  certain  time,  the 
calculus  was  at  length  disengaged  and  brought  away,  having  been  grasped 
edgewise  instead  of  flatwise,  but  with  its  long  axis  corresponding  to  the 
axis  of  the  blade.  Tepid  water  was  freely  injected  into  the  bladder  through 
a  catheter  passed  per  urethram.  The  haemorrhage  was  moderate,  and  ceased 
soon  after  the  completion  of  the  operation.  The  ether  acted  kindly,  and 
maintained  complete  insensibility.  On  recovering  from  its  effects,  Mr.  D. 
complained  of  very  severe  pain  and  distress  in  the  region  of  the  neck  of  the 
bladder,  and  became  very  restless.  Thirty  drops  of  Magendie's  solution  of 
sulphate  of  morphia  were  given  and  soon  quieted  him.  In  the  evening  he 
had  recovered  from  the  shock  of  the  operation,  and  a  pleasant  reaction  had 
taken  place ;  the  pulse  was  at  88.  The  urine  escaped  freely  from  the 
wound,  and  was  no  longer  stained  with  blood. 

Poultices  of  flux-seed  meal  were  directed  to  be  applied  to  the  pubes,  and 
ten  drops  of  Magendie's  solution  to  be  given  every  three  hours. 

On  the  following  day,  at  evening,  the  pulse  reached  the  maximum  of  fre- 
quency, and  was  90  per  minute.  The  heat  of  the  surface  was  moderate. 
2nd  Day. — The  pulse  had  subsided  to  86.  Patient  in  good  spirits. 
Zrd  Day. — The  urine  flowed  involuntarily  per  urethram  alone,  and  none 
escaped  from  the  wound.  At  my  request,  however,  the  patient  projected 
a  jet  from  the  meatus  by  his  own  effort  to  the  amount  of  nearly  three 
ounces.  The  same  evening  he  had  acquired  control  over  his  bladder,  and 
voided  its  contents  once  in  an  hour  by  his  own  efforts,  nothing  escaping 
from  the  wound  or  per  urethram  in  the  intervals. 

10th  Day. — Since  the  preceding  report,  patient's  progress  has  been 
favorable.  The  pulse  is  at  7-i.  The  urine  has  continued  to  pass  per  urethram 
exclusively,  and  under  control ;  at  times  it  has  been  stained  with  blood. 
This  evening  it  began  again  to  escape  through  the  wound  alone,  none  flow- 
ing from  the  meatus. 

18th  Day  (March  10th). — Patient  sits  up  and  walks  about  his  room.  The 
urine  is  gradually  resuming  its  natural  channel,  and  but  little  escapes 
through  the  wound,  which  is  steadily  healing  and  diminishing  in  size. 
On  the  24th  March  Mr.  D.  dined  with  his  family,  and  on  the  30th  rode 
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out.    The  urine  has  regained  its  healthy  properties,  and  no  longer  deposits 

muco-pus. 

On  the  7th  April  (44th  day),  the  wound  has  entirely  healed.  Mr.  D.'s 
general  health  has  very  much  improved.  When  quiet  in  the  sitting  or 
recumbent  position,  he  has  control  over  the  functions  of  the  bladder,  but 
when  walking  about,  the  urine  dribbles  from  him  involuntarily.  It  is  hoped 
the  neck  of  the  bladder  will  still  regain  its  power  so  as  to  correct  this  evil. 

Remarks. — This  case  is  certainly  remarkable  on  account  of  the  size  of  the 
calculus  and  the  favorable  and  rapid  recovery  following  the  operation.  The 
weight  of  the  stone  is  §  iv.  3  iij.  gr.  xv. ;  its  dimensions  are  as  follows : 
Length  2}|  inches  ;  width  2-,-j  inches ;  thickness  lg|  inches. 

Circumference,  lengthwise  along  the  edge,  8  r'5  inches ;  do.  do.  over  the 
surface,  7b  inches ;  transverse,  5$  inches. 

The  ample  dimensions  of  the  urethra  and  the  facility  with  which  the 
lithotrite  was  introduced,  notwithstanding  the  enlargement  of  the  prostate 
gland,  were  conditions  favorable  for  the  operation  of  lithotripsy.  But,  on 
the  other  hand,  the  extreme  irritability  of  the  bladder,  which  forbade  its 
distension  to  such  a  degree  as  would  allow  space  for  the  manipulation  of 
instruments  within  its  cavity,  together  with  the  extraordinary  size  and 
hardness  of  the  stone,  rendered  the  application  of  the  crushing  operation 
in  this  case  inadmissible,  and  left  no  other  alternative  for  the  relief  of  the 
patient  but  lithotomy.  The  choice  of  the  particular  mode  of  operating  in 
this  case  was  determined  by  my  own  preference  f6r  the  lateral  method, 
and  without  reference  to  the  extraordinary  dimensions  of  the  stone:  for 
this  was  not  appreciated  before  the  operation  with  accuracy,  though  it  was 
inferred  to  be  of  large  size  from  the  fact  that  the  blades  of  the  lithotrite 
could  only  be  made  to  graze  its  surface  but  not  to  grasp  it,  and  also  from  the 
long  duration  of  the  symptoms. 

The  meeting  then  adjourned. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Regular  Meeting  Feb.  8,  1860. — Dr.  Krakowitzer,  President. 

Reported  for  the  New  York  Journal  of  Medicine. 
BY  GEORGE  F.  SHRADY,  M.D.,  Secretary. 

Cystic  Degeneration  of  Kidney. — Dr.  Sayre  presented  a 
specimen  of  cystic  degeneration  of  the  kidney,  with  the  follow- 
ing history: 

Dr.  W.  H  ,  aged  39,  of  large  and  robust  frame,  had  slight 

haemorrhage  from  the  urethra  about  eleven  years  ago,  accom- 
panied with  intense  pain  in  the  region  of  the  right  kidney.  The 
blood  continued  to  pass  in  clots  for  several  days,  accompanied 
with  great  pain.  He  was  leeched,  and  bled  from  the  arm  very 
freely,  for  three  days  in  succession.  "Was  confined  to  his  bed 
about  6  weeks,  and  convalesced  slowly  in  about  6  months,  when 
he  went  to  California  for  his  health,  had  the  Chagres  fever,  which 
prostrated  him  very  much,  and  left  him  with  a  diarrhoea,  which 
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continued  for  nearly  18  months,  the  passages  most  of  the  time 
being  more  or  less  mixed  with  blood. 

For  the  past  two  years,  he  has  been  compelled  to  pass  his 
water  nearly  every  half  hour  day  and  night.  His  wife  says  he 
never  got  up  less  than  8  times  in  the  night  for  this  purpose,  and 
more  frequently  10  or  12.  He  never  complained  of  pain,  and 
only  suffered  from  intense  thirst ;  always  drinking  a  tumbler  of 
water  every  time  he  got  up  to  pass  his  urine,  and  would  drink 
several  pitchers  full  in  the  course  of  the  day.  The  only  other 
symptom  that  was  noticed,  was  a  constant  and  intolerable  itching 
of  the  anus,  which  gave  him  great  annoyance,  ever  since  his 
first  haunorrhage,  1 1  years  since. 

Within  the  past  year  has  complained  of  fatigue  and  weariness, 
desiring  constantly  to  rest  in  a  horizontal  posture.  He,  however, 
continued  at  his  profession — (that  of  a  dentist) — but  would 
frequently  leave  his  patients  to  rest  a  few  minutes  on  the  sofa ; 
and  which  he  attributed  to  his  growing  so  fat,  and  was  surprised 
to  find  that  his  increase  in  size  was  confined  entirely  to  his  waist. 

Whenever  he  used  the  furnace  to  bake  his  porcelain,  for  the 
past  year,  he  has  suffered  from  Epistaxis,  which  continued  for 
several  days — generally  a  week.  Within  the  last"  year,  he  has 
had  a  great  many  boils  on  different  parts  of  the  body — his  wife 
thinks  more  than  a  hundred,  and  from  which  he  suffered  great 
pain. 

On  Monday,  the  9th  January  (1860),  he  complained  of  a  pain 
in  the  region  of  the  right  kidney,  for  the  first  time  in  10  years. 
This  continued  to  increase  until  the  14th,  when  it  became  very 
severe,  and  about  3  o'clock  he  lay  down,  and  opened  his  pants, 
complaining  of  their  tightness,  and,  pressing  both  hands  on  his 
loins,  asked  his  wife  to  rub  and  press  him  there,  when  he  sud- 
denly jumped  up,  crying  out — "There,  something  has  given  way 
— now  it's  coming,"  and  immediately  the  blood  started,  and  he 
passed  nearly  three  quarts.  I  saw  him  a  few  hours  afterwards  in 
consultation  with  Dr.  Seneff,  and  found  him  bathed  in  a  cold 
clammy  sweat;  pulse  130,  small,  easily  compressed  and  feeble; 
complaining  of  pain  and  weight  in  the  right  kidney.  He  Avas  under 
the  influence  of  morphine,  and  did  not  evacuate  his  bladder  for 
32  hours,  at  which  time  he  passed  about  one  pint  of  blood  dis- 
solved in  a  small  quantity  of  urine.  Whether  the  check  of 
secretion  from  the  kidneys  was  due  to  the  excessive  loss  of  blood, 
or  the  use  of  morphine,  I  was  unable  to  determine.  He  con- 
tinued to  pass  bloody  urine  for  three  or  four  days,  when  it  again 
became  clear  and  transparent,  of  the  same  amount,  unmixed  with 
blood.  On  the  20th,  he  had  a  slight  convulsion,  which  was  fol- 
lowed by  a  copious  haemorrhage  and  increased  pain  in  the  right 
kidney.  A  large-sized  catheter  passed  readily  into  the  bladder, 
showing  there  was  no  obstruction  in  the  urethra;  but  the  bladder 
was  very  small  and  corrugated,  giving  a  very  roughened  feel  to 
the  hand  when  describing  a  circle  with  the  instrument. 
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A  distinct  tumor  could  be  detected  in  the  right  side,  com- 
mencing just  above  the  ileum,  and  extending  upward,  in  the 
region  of  the  kidney.  It  had  an  elastic,  fluctuating  feel,  like  an 
intestine  filled  with  air,  but  was  not  resonant  upon  percussion,  and 
Avas  therefore  diagnosticated  as  being  connected  with  the  kidney. 
He  died  in  a  convulsion  on  the  30th  January,  1860. 

Autopsy. — Right  kidney,  weighed  4  lbs.  3-4  oz. ;  length,  13  in. 
1-4 ;  breadth,  7  in. ;  thickness,  4.  Left,  weighed  3  lb.  1-2 ; 
length,  11  in.;  breadth,  5  1-4;  thickness,  3  1-4.  Made  up  of 
cysts,  varying  in  size  from  a  large  walnut  to  a  small  pea,  and 
filled  with  different  looking  fluid — from  a  transparent  serum, 
amber  colored,  quince  juice,  jelly  looking  material,  up  to  the 
purple  and  jetty  black  ;  the  latter,  however,  consisting  mostly  of 
blood.  All  of  the  black  and  bloody  cysts  were  on  the  right  side; 
the  left  was  apparently  transparent  serous  cysts.  Both  had  under- 
gone, to  a  considerable  extent,  the  fatty  degeneration.  The  blad- 
der was  very  small  and  hypertrophic  in  its  muscular  coat,  mucous 
membrane  slightly  thickened,  but  no  hasmorrhagic  spots.  All  the 
other  organs  were  properly  healthy.  The  lungs  were  much  com- 
pressed by  the  distension  of  the  kidneys,  but  were  healthy. 

The  brain  Was  not  examined. 

Three  similar  specimens  of  serous  cyst  of  the  kidney  had  been 
presented  to  the  society  ;  two  by  Dr.  Clark,  and  one  by  Dr.  Ben- 
nett of  Bridgeport,  Conn. ;  none  of  them,  however,  so  large,  or  so 
fully  distended  with  cysts  as  these  specimens. 

In  all  the  cases  presented,  the  previous  history  of  the  patients 
has  been  very  similar  to  the  one  now  presented.  No  complaint, 
or  even  suspicion  of  disease  in  the  kidney;  the  urine  being  abun- 
dant, and  apparently  healthy  in  Dr.  Bennett's  case — the  desire  tor 
frequent  micturition  was  similar  to  this  case,  although  nothing  is 
stated  of  excessive  thirst.  And  they  have  all  died  just  after  a 
slight  convulsion,  the  probable  result  of  uremic  poison. 

These  cysts,  according  to  Rokitanski  and  Dr.  Clark,  are  the 
result  of  cell  growths,  deposited  in  the  stroma  of  the  kidney, 
between  and  outside  of  the  uriniferous  ducts,  and  not  to  the  dis- 
tension of  the  Malpigliian  capsules,  by  the  obstruction  of  the^ 
tubuli  uriniferi,  by  fibrinous  exudation,  as  taught  by  French  and 
others. 

Dr.  S.  exhibited  some  very  excellent  photographic  views  of  the 
specimens  in  their  recent  state,  taken  by  Mr.  Gurney,  and  urged 
the  propriety  of  establishing  a  gallery  of  such  works  of  art  in  the 
several  hospitals.  He  stated  that  he  had  been  informed  by  Dr. 
R.  E.  Van  Gieson,  who  had  paid  much  attention  to  the  subject, 
that  the  cost  of  an  apparatus  for  such  a  purpose,  together  with  one 
to  photograph  the  microscopic  field,  would  be  less  than  100  dollars. 

Dr.  Dalton  asked  how  the  frequent  micturition  could  be 
explained. 

Dr.  Sayre  was  inclined  to  look  upon  it  as  a  sympathetic  affec- 
tion, that  the  bladder  had  contracted  simply  in  consequence  of  the 


I860.]  New  York  Pathological  Society. 


383 


fact  that  it  was  not  permitted  to  be  fully  distended  ;  inasmuch 
as  the  patient  did  not  suffer  from  stricture. 

Dr.  Clark  remarked  that  tliere  had  been  several  specimens  of 
cystic  degeneration  of  the  kidney  presented  to  the  society  in  the 
early  years  of  its  existence,  that  the  history  was  a  pretty  uniform 
one  and  could  be  summed  up  in  a  few  words  as  follows: 

Patients  who  have  carried  these  kidneys  for  years,  have  rarely 
exhibited  any  marked  symptoms  of  disease  until  a  few  days  before 
their  death,  up  to  which  time  they  have  occasionally  generally 
been  able  to  be  about  their  employments.  Tlie  urinary  secretion 
in  all  the  cases  we  have  had,  has  been  reasonably  free  until  coming 
to  a  certain  point  it  diminishes  rapidly,  then  almost,  if  not  entirely, 
ceases.  In  a  few  days,  two,  three,  or  four,  some  comatose  symp- 
toms occur,  and  then  they  die.  Convulsions  occasionally  occur. 
Probably  both  the  convulsions  and  comatose  symptoms  have  been 
the  result  of  uremia,  consequent  upon  the  suppression  of  the  secre- 
tion. It  is  surprising,  inasmuch  as  it  is  a  chronic  affection,  and 
as  there  must  have  been  almost  as  much  an  amount  of  disease  ten 
days  previous,  as  at  the  time  of  dissolution,  that  the  jjatient  could 
possibly  have  enjoyed  good  health. 

The  explanation  has  been  found  in  the  fact,  that  however  nume- 
rous or  however  large  the  cysts  are,  the  spaces  between  are  com- 
posed of  healthy  kidney  structure,  containing  tubes  and  vessels, 
with  of  course  a  new  arrangement.  Until  pressure  upon  these 
tissues  becomes  very  great,  they  continue  to  perform  the  offices  of 
the  kidney,  and  then  perhaps  by  an  increase  in  the  size  of  the  cyst, 
or  from  some  other  circumstance,  we  don't  know  what,  suppres- 
sion takes  place  with  the  symptoms  referred  to,  and  death  ensues. 

As  to  the  origin  of  these  cysts,  it  has  been  so  recently  the 
subject  of  remark  in  this  society,  that  it  is  hardly  necessary  to 
repeat  it.  In  chance,  however,  that  it  may  be  new  to  some  per- 
sons, I  will  briefly  refer  to  the  following  facts  : 

These  cysts  are  not,  as  has  been  often  said,  the  result  of  the 
obstruction  of  the  uriniferous  tubes.  Their  origin  has  been 
explained  in  a  variety  of  ways.  One  is,  that  which  I  have  already 
referred  to.  Another  one  is,  that  the  epithelial  cells  of  the  urini- 
ferous tubes  take  on  a  morbid  condition  and  grow  into  monstrous 
cysts.  This  is  altogether  an  erroneous  idea.  The  true  expla- 
nation I  believe  to  be  that  which  I  presented  to  the  society  a  irood 
many  years  ago ;  namely,  an  entirely  new  formation  of  cystic 
structure,  independent  cysts,  which  are  at  first  oval,  microscopical 
bodies,  containing  a  considerable  quantity  of  granular  matter, 
many  of  them  with  no  distinct  nucleus  at  the  time  they  are  first 
formed.  We  see  these  growing  in  great  numbers  in  the  inter- 
tubular  spaces,  not  affecting  the  tubes  except  by  the  pressure 
consequent  upon  the  increase  in  the  size  of  the  cysts.  Their 
nutriment  seems  to  come  from  the  same  vessels  that  furnish  the 
urine. 

I  have  been  able  to  trace  them  from  a  very  minute  size,  scarcely 
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larger  than  the  1 000th  part  of  an  inch  in  diameter  all  the  way  up  to 
the  cells  that  were  visible  to  the  naked  eye,  and  these  from  the 
minutest  possible  size  to  a  cyst  as  large  as  the  one  presented  this 
evening. 

Of  the  accuracy  of  this  explanation,  I  have  the  opportunity  of 
stating  one  fact.  When  Dr.  Elliot  exhibited  the  last  specimen  of 
cystic  degeneration  to  the  society,  he  solicited  the  explanation  which 
I  have  repeated,  and  then  sent  the  kidney  to  Dr.  .Isaacs  of  Brook- 
lyn with  the  statement.  Dr.  Isaacs  returned  it  with  the  answer, 
that  it  was  true  to  the  letter.  I  suppose  now  that  it  does  not  rest 
upon  my  individual  observation,  and  may  hence  be  regarded  in 
some  degree  as  confirmed. 

As  to  the  haemorrhage  in  Dr.  Sayre's  case,  it  is  quite  an  inte- 
resting feature.  I  don't  remember  to  have  seen  a  clot  in  any  of 
the  kidneys  that  have  yet  been  exhibited  to  the  society. 

Dr.  Sayre  stated  that  Dr.  Rokitansky,  in  the  3d  edition  of  his 
work,  confirmed  the  views  that  had  so  long  been  entertained  by 
Dr.  Clark. 

Dr.  Markoe  stated  that  he  met  with  specimens  of  a  kidney 
similar  to  the  one  presented  by  Dr.  Sayre,  with  a  clot  in  its  interior. 

Dr.  Conant  presented  a  specimen  of  a  portion  of  a  ten  penny 
nail  which  he  removed  from  the  metacarpo-phalangeal  articulation 
of  the  thumb.  The  patient  presented  himself  at  the  Demilt  Dis- 
pensary, and  stated  that  the  joint  had  been  swollen  and  stiff  since 
5  weeks  previous,  when  he  supposed  it  had  been  injured  by  hand- 
ling some  old  lumber. — On  examining  the  part,  although  no  cica- 
trix was  discoverable,  a  movable  foreign  body  was  found  to  exist 
beneath  the  integument.  An  incision  was  made  and  the  portion 
of  nail  exhibited  was  extracted.  The  joint  itself  at  that  time  did 
not  seem  to  be  diseased,  but  subsequently  the  part  becoming 
much  more  swollen  and  stiff,  the  operation  of  resection  of  the 
upper  two  thirds  of  the  metacarpal  bone  had  to  be  performed. 
The  bone  was  separated  from  all  muscular  attachments,  and  in  the 
course  of  10  days  after  the  wound  healed  nicely  and  the  patient 
was  able  to  use  the  joint. 

Aneurism  of  the  Coronary  Artery. — Dr.  Clark  presented  a 
specimen  of  a  heart,  with  pericardium  attached,  which  was  removed 
from  the  body  of  a  man  by  Dr.  Beach,  to  whom  he  was  indebted 
for  the  opportunity  of  exhibiting  a  very  interesting  state  of  things. 
The  history  which  Dr.  Beach  gave  him  was  in  substance  this. 

A  young  man  about  30  years  of  age,  a  waiter  by  occupation, 
and  a  pretty  free  drinker,  about  12  o'clock  at  night  a  few  days 
ago  went  into  a  saloon  down  town,  and  was  understood  to  have 
taken  his  drink.  After  a  little  while  he  went  into  the  street, 
walked  a  short  distance,  and  then  fell  down.  When  he  was  taken 
to  a  place  where  anything  could  be  learned  about  him,  it  was 
found  that  he  was  dead. 

Dr.  Beach  undertook  to  find  some  further  history  of  him,  but 
could  not  succeed.    He  learned  from  the  wife,  that  the  deceased 
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never  had  complained  of  shortness  of  breath,  that  he  could  run 
up  stairs  without  any  difficulty,  and  that  he  never  had  rheuma- 
tism. His  health  seemed  to  be  as  good  as  most  other  persons  of 
his  occupation,  and  nothing  was  known  that  could  lead  to  the 
suspicion  of  any  disease  of  his  heart.  Of  course  when  this  state  of 
things  was  found — the  doctor  bringing  the  specimen  to  me  with  the 
pericardium  closed,  and  containing  blood,  my  suspicion  was,  that 
there  might  have  been  some  local  tatty  degeneration,  and  that  a 
rupture  had  taken  place  in  the  walls  of  the  right  ventricle  (the 
most  common  seat  of  that  accident),  or  that  a  small  aneurism  had 
formed  in  the  artery,  the  aorta,  at  its  origin  behind  one  of  the 
sections  of  the  aortic  valves,  and  that  it  had  burst.  Such  speci- 
mens have  been  shown  here  from  time  to  time,  and  they  are  much 
the  more  common  cause  one  or  other  of  them  of  this  fatal  haemor- 
rhage into  the  pericardium. 

But  on  examination  neither  of  these  things  was  found  to  be 
present.  There  was  no  rupture  of  the  ventricle,  no  rupture  of 
heai-t  proper  at  any  point,  neither  was  there  an  aneurism  of  the 
aorta,  large  or  small.  But  in  tracing  the  left  coronary  artery 
from  its  origin  outward  into  the  first  fibres  of  the  heart,  running 
a  distance  of  perhaps  half  an  inch,  this  pair  of  forceps  closed,  was 
allowed  to  come  into  the  jjericadium,  and  examining  the  point 
where  it  had  made  its  exit,  there  was  a  pretty  extensive  opening, 
a  laceration  of  that  coronary  artery,  perhaps  three-fourths  of  an 
inch  from  its  origin.  There  was  no  evidence  upon  the  specimen 
that  there  had  been  aneurism  of  this  coronary  artery.  The  peri- 
cardial sac  contained  possibly  about  12  or  14  ounces  of  blood. 

In  answer  to  a  question  from  Dr.  Wood,  Dr.  C.  stated  that 
there  was  a  small  amount  of  atheromatous  deposit  in  the  aorta. 

Dr.  Markoe  remarked,  that  it  did  not  seem  to  him  that  the 
coronary  artery  could  be  in  a  normal  condition  and  such  a  result 
be  brought  about.  He  thought  it  would  be  interesting  to  dissect 
it  out  very  carefully  and  ascertain  accordingly.  He  referred  in 
connection  to  a  beautiful  specimen  of  aneurism  of  the  coronary 
artery  in  the  Museum  of  the  NT.  Y.  Hospital.  It  was  removed 
from  a  lady  who  died  suddenly  while  engaged  at  her  dressing 
table.  The  aneurismal  sac  was  about  as  large  as  the  end  of  the 
little  finger,  with  a  rupture  at  one  point,  thus  allowing  blood  to 
escape  into  the  pericardium. 

Dr.  Wood  did  not  remember  to  have  heard  of  a  case  of  rupture 
of  that  artery  without  disease.  He  stated  that  he  presented  to 
the  society  some  years  ago  an  aneurism  of  the  coronary  artery, 
about  the  size  of  a  marble,  which  ruptured  into  the  pericadium, 
while  the  party  was  in  congress  with  a  prostitute  of  this  city. 
The  functions  of  the  heart  were  of  course  at  once  suspended. 
In  this  case  atheroma  existed,  both  in  the  aorta  and  artery 
itself. 

Dr.  Clark  did  not  think  it  was  probable  that  in  his  case  the 
artery  was  free  from  disease,  but  the  coats  were  so  stained  with 
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the  coloring  matter  of  the  blood  that  it  was  impossible  to  deter- 
mine that  fact  positively  until  after  maceration. 

Pleura  and  Condensed  Lung. — Dr.  Finnell  next  presented  a 
specimen  of  pleura  and  condensed  lung.  He  much  regretted  that 
he  was  compelled  to  give  the  account  of  the  case  from  memory. 
The  specimen  was  taken  from  a  man  19  years  of  age,  who  was 
strong,  muscular,  and  in  the  enjoyment  of  very  good  health  up 
to  January — a  year  ago — when  he  was  stabbed  in  the  right  side, 
between  the  ninth  and  tenth  ribs.  He  lost  a  few  ounces  of  blood 
at  the  time,  but  being  engaged  in  a  quarrel,  took  no  notice  of  it 
until  he  began  to  feel  very  feeble,  when  he  was  taken  to  the  X.  Y. 
Hospital.  His  condition  on  admission  was  of  extreme  prostration 
and  collapse.  He  however  soon  rallied  and  improved  under 
stimulants  and  proper  care,  and  after  remaining  in  the  hospital 
for  a  period  of  four  weeks,  he  was  able  to  walk  out  at  the  end  of 
that  time.  I  saw  him  a  day  or  two  after  at  his  home,  and  found 
him  suffering  from  severe  pain  in  the  right  side.  He  was  evi- 
dently in  great  distress  for  want  of  breath,  suffering  from  inability 
to  expand  the  lung  on  that  side..  So  great  was  his  suffering  that 
he  was  unable  to  lie  down,  and  was  obliged  to  be  propped  up  in 
bed.  On  examination,  the  existence  of  a  large  amount  of  fluid 
in  the  chest  was  made  out.  Dr.  Clark  was  kind  enough  to  see 
the  case  with  me  a  day  or  two  after,  when  his  condition  was  very 
much  worse.  At  the  doctor's  suggestion,  the  chest  was  punctured 
between  the  sixth  and  seventh  ribs,  corresponding  to  a  line  drawn 
vertically  from  the  anterior  fold  of  the  axilla. 

A  large  quantity  of  offensive  pus  was  discharged,  probably  two 
pints ;  the  instrument  was  then  removed,  and  through  the  night 
there  passed  from  the  opening,  thus  made,  a  full  pint  and  a  half  of 
the  same  character  of  matter.  He  expressed  himself  as  feeling 
very  much  better  after  the  operation. 

He  remained  in  this  condition  for  ten  or  twelve  days,  when  the 
fluid  accumulating  it  was  found  necessary  to  introduce  the  trocar 
a  second  time.  A  less  quantity  of  fluid  escaped  at  this  operation 
than  at  the  former  one.  It  was  then  suggested  by  Dr.  Clark  to 
leave  the  canula  in.  The  instrument  was  kept  in  for  two  or  three 
days,  when,  on  account  of  its  becoming  painful  to  him,  it  was 
removed. 

After  this  the  discharge  continued  to  flow  out  from  the  wound 
some  days.  In  consequence  of  this  he  continued  gradually  to 
fail  for  the  following  two  or  three  months,  March,  April,  and  May. 

In  June,  Dr.  Wood  saw  him,  and  at  his  suggestion  an  opening 
was  made  lower  down,  where  bulging  of  the  integument  existed. 
The  operation  was  attended  with  relief,  and  about  a  pint  more  of 
pus  escaped.  He  continued  to  linger  on  until  July,  and  finding 
himself  not  benefited  by  treatment,  he  commenced  drinking. 
He  drank  everything  in  the  alcoholic  line  that  he  could  lay  his 
hand  on.    The  result  of  all  this  was  a  profuse  dysentery,  together 
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■with  wliicli  and  the  discharge  in  his  side,  he  sank  and  died  a  few 
days  ago. 

I  made  a  post-mortem  examination  the  day  after  his  death,  and 
found  that  the  chest  contained  from  ten  to  twelve  ounces  of  this 
foetid  pus,  and  the  hmg,  of  which  a  portion  is  here  shown,  only 
occupied  about  one-fourth  the  space  allotted  for  it  in  a  healthy 
state.  The  rest  of  the  cavity  was  occupied  by  the  abscess.  The 
first  impression,  on  laying  open  the  chest,  was  that  the  lung  was 
entirely  destroyed,  so  firmly  was  that  organ  bound  down  by  adhe- 
sions to  the  spinal  column. 

Dr.  Clark  stated  that  he  had  no  remarks  to  make  upon  the 
specimen  itself,  but  that  the  history  of  the  case  opened  a  question 
of  considerable  importance,  viz. : — whether  it  was  better  in  cases 
of  pyemia  to  make  a  permanent  opening,  or  to  draw  off  the  fluid 
from  time  to  time.  "  Two  years  ago,"  said  he,  "  I  was  of  the 
opinion,  that  to  make  a  permanent  opening  was  the  best.  My 
opinion  upon  that  point,  however,  has  changed  in  view  of  certain 
facts  that  have  come  to  my  knowledge  since  that  time." 

There  have  been  several  operations  by  one  and  another  of  the 
Profession  here,  in  which  a  permanent  opening  has  been  made, 
and  of  four  or  five  cases,  including  those  that  I  have  known 
something  about,  only  one  has  got  well.  While  in  that  same  time 
there  have  been  three  in  which  no  operation  was  performed,  and 
where  a  spontaneous  opening  had  been  made,  and  the  patients  are 
all  doing  well.  In  a  fourth  case,  I  performed  in  the  period  of  a 
year  and  a  quarter,  with  the  assistance  of  Dr.  Crane,  twenty-four 
operations,  withdrawing  the  first  time  eleven  pints  of  matter. 
In  every  instance  the  trocar  was  used,  followed  by  the  pump. 

At  length  the  pus  in  the  inside  took  the  cure  into  its  own  hands, 
after  the  fashion  of  the  cure  of  paracentesis  by  necessity. 

It  is  now  about  five  or  six  months  since  it  has  been  draining 
away  at  the  rate  of  a  gill  to  a  wine  glass  full  a  day.  The  health 
of  the  young  gentleman  is  becoming  more  and  more  improved, 
and  everything  promises  the  usual  good  result  in  such  cases. 

I  believe,  though  it  is  a  tedious  and  protracted  work  to  carry 
on  the  case  in  that  way,  that  we  must  wait  as  long  as  we  can  in 
the  hope  that  that  better  surgeon  will  do  the  operation  in  a 
better  manner,  though  it  looks  much  more  clumsy.  I  am  doubtful 
of  the  propriety  of  paracentesis  with  a  permanent  opening  in 
instances  where  there  is  simple  empyema,  and  where  there  is  no 
opening  in  the  pleura  for  the  admission  of  air. 

Dr.  Markce  stated  that  he  coincided  entirely  with  Dr.  Clark, 
and  that  he  had  entertained  such  opinions  for  a  long  time.  As 
an  illustration  of  this  fact,  he  referred  to  a  case  of  a  punctured 
wound  of  the  chest  in  a  patient  of  the  N.  Y.  Hospital.  This  wound 
produced  a  pleuritis  with  effusion  which  was  accompanied  with  a 
discharge  through  the  opening.  The  progress  of  the  case  was 
entirely  satisfactory,  and  the  patient  has  steadily  improved — and 
now  six  or  eight  weeks  after  the  injury,  the  amount  of  discharge 
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has  dwindled  down  from  several  ounces  daily  to  a  few  drops.  He 
thought  the  case  an  exceedingly  interesting  one,  as  showing  the 
reparative  tendency  of  nature. 

Dr.  Wood  remembered  three  successful  cases  that  occurred  to 
him  within  the  past  three  years.  "  In  all  the  matter  pointed  be- 
tween the  ribs — two  of  these  were  adults,  the  third  was  a  child. 
The  first  was  a  resident  of  Williamsburgh,  a  patient  of  Dr.  Wood- 
ward. This  case  was  followed  up  for  a  period  of  six  months, 
when  the  discharge  finally  ceased,  and  the  fistula  closed  up.  The 
other  case  was  more  protracted,  eighteen  months  being  required 
to  effect  a  cure.  The  child's  case  was  one  of  masked  pleurisy 
which  was  neglected,  and  when  Dr.  Wood  saw  it,  there  was  dul- 
ness  over  the  whole  side.  This  boy  eventually  got  well.  In  all 
the  cases,  after  pointing,  the  abscess  was  opened  with  a  lancet. 
Two  of  these  cases  were  on  the  left  side. 

"  In  Bellevue  Hospital,  we  very  frequently  have  these  cases, 
but  they  are  almost  always  in  tubercular  patients ;  they  die  of 
course  ;  phthisis  will  kill  them  at  all  events.  Then  there  are  cases 
of  plem  o-pneumonia  intercurrent  with  the  disease,  and  they  almost 
always  die.  I  have  seen  them  punctured  time  and  again,  and  they 
never  recovered.  I  have  also  seen  spontaneous  openings  made, 
and  the  majority  of  them  got  well." 

In  regard  to  the  operation  of  paracentesis,  his  views  coincided 
with  those  expressed  by  Drs.  Markoe  and  Clark. 

Dr.  Markoe  remarked  that  Dr.  Metcalfe  had  published  a  very 
considerable  number  of  cases  where  paracentesis  was  resorted  to, 
both  for  pyemia  and  serous  effusion,  and  the  amount  of  mortality 
was  very  large. 

Dr.  O'Rorke  thought  a  great  deal  of  the  success  of  the  opera- 
tion depended  upon  the  age  of  the  patient,  the  younger  the  sub- 
ject the  more  likely  was  recovery  to  take  place. 

Dr.  Clark  stated  that  he  was  not  familiar  with  the  disease 
(empyema)  in  old  patients  ;  in  all  that  he  knew  of,  the  ages  were 
less  than  45. 

Dr.  O'Rorke  stated  that  he  had  seen  the  operation  performed 
upon  a  patient  60  years  of  age. 

Dr.  Clark,  in  answer  to  a  question  from  Dr.  Fhmell,  stated 
that  the  question  of  treatment  turned  upon  the  point,  whether  or 
not  a  permanent  opening  should  be  made,  but  that  the  physician 
was  not  warranted  in  any  case  to  delay  the  simple  puncture  of  the 
chest  wall,  when  the  urgency  of  the  symptoms  demanded  the 
performance  of  the  operation. 

Dr.  Markoe  asked  Dr.  C,  what  was  the  result  in  the  cases 
reported  by  Bowditch. 

Dr.  Clark  did  not  recollect  exactly  concerning  the  cases  of 
empyema — most  of  them  were  cases  of  simple  pleurisy,  and  the 
result  in  those  was  of  course  favorable.  In  one  case,  the  effusion, 
from  being  serous,  finally  became  purulent. 

Dr.  Sayre  stated  that  he  had  performed  the  operation  only 
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twice — in  both  cases  for  empyema.  In  one  case  it  was  the  result 
of  pleuro-pneumonia,  an  abscess  forming  in  the  lung  and  bursting 
into  the  pleural  cavity.  A  puncture  was  made  and  a  considerable 
amount  of  pus  escaped,  and  when  it  accidentally  closed  up  at  the 
end  of  some  three  or  four  months,  all  the  unpleasant  symptoms — 
dyspnoea,  cough,  and  expectoration,  returned.  Previous  to  the 
operation,  the  patient  expectorated  pus,  which  condition  of  things, 
together  with  the  dyspnoea,  would  cease  as  long  as  the  hole  was 
kept  open,  where  the  matter  would  be  discharged  instead.  This 
feature  in  the  case  led  to  the  diagnosis  referred  to,  which,  by  the 
by,  was  confirmed  by  Dr.  Cammann,  who  made  an  examination 
of  the  case.  This  case  is  published  in  full  in  the  1st  vol.  Trans. 
Alumni  of  College  of  Physicians  and  Surgeons.  In  the  second 
case,  a  permanent  opening  was  kept  until  the  patient  recovered. 

Atheromatous  Tumor  of  Face. — Dr.  Sands  presented  a  speci- 
men of  a  small  tumor  in  behalf  of  Dr.  Detmold.  The  patient 
from  whom  it  was  removed  was  a  man  of  middle  age.  The  tumor 
had  grown  slowly  and  had  given  him  very  little  pain,  but  being 
apprehensive  of  its  character,  he  requested  Dr.  D.  to  remove  it. 

The  operation  was  performed  by  an  elliptical  incision  ;  a  portion 
of  skin  to  which  the  mass  was  firmly  attached  he  removed  along 
with  it.  It  was  half  an  inch  long  by  a  third  of  an  inch  in 
thickness.  It  was  composed  of  a  firm,  whitish,  chalky  substance, 
which  was  enveloped  in  a  shiny  cell  wall.  A  microscopical  exami- 
nation showed  it  to  consist  for  the  most  part  of  epithelium  cells, 
such  as  are  found  contained  in  sebaceous  cysts,  a  good  deal  of  fatty 
matter,  and  some  salt  which  effervesced  on  the  addition  of  car- 
bonic acid  gas.  Had  the  character  of  the  tumor  been  known 
previous  to  the  operation,  a  simple  incision  through  the  skin 
would  have  been  sufficient  for  its  removal. 

Large  Tumor  of  the  Groin. — Dr.  Sands  presented  a  second 
specimen,  a  large  tumor  of  the  groin,  which  he  assisted  Dr.  Par- 
ker in  removing  a  few  hours  before.  The  patient  was  a  lady  of 
delicate  habit,  about  forty  years  of  age,  and  of  good  constitution. 
The  tumor  first  made  its  appearance  ten  years  ago,  it  being  then 
quite  small.  It  increased  gradually  from  year  to  year,  until  about 
six  months  ago,  when  it  took  on  a  rapid  growth,  doubling  its  size 
from  that  time.  There  were  no  other  swellings  in  the  body.  The 
tumor  lay  obliquely  as  regards  the  axis  of  the  limb  in  the  direc- 
tion of  Poupart's  Ligament,  with  its  long  axis  downward  and 
inward.  It  was  covered  by  the  integument  only,  through  which 
coursed  several  large  veins,  the  internal  saphena  being  at  the 
internal  aspect  of  the  tumor.  It  was  removed  by  a  single  inci- 
sion, which  was  carried  across  the  mass  from  above  downward. 
The  skin  separated  readily,  and  the  only  firm  attachment  which 
the  tumor  seemed  to  have,  was  at  its  lower  and  inner  portion 
by  a  nodule  to  the  fascialata,  which  portion  of  the  tissue  Dr.  Par- 
ker cut  away. 
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Dr.  Sands  stated,  that  a  short  time  before  the  meeting,  he  had 
made  a  microscopical  examination  of  a  section  of  the  tumor,  but 
did  not  feel  at  all  satistied  in  regard  to  its  real  character.  It  con- 
sisted of  small  cells,  cylindrical  or  fusiform,  with  elongated  nuclei, 
and  having  one,  two,  or  three  small  punctate  nucleoli.  On  the 
whole  it  seemed  to  have  more  a  fibro-plastic  character  than  can- 
cerous. 

The  tumor  measured  seven  inches  in  its  long  diameter,  four  and 
a  half  inches  in  thickness.  Its  weight  was  two  pounds  twelve 
ounces. 

Dr.  Markoe  stated  that  the  gross  appearances  of  the  mass 
were  of  a  malignant  character.  He  was  reminded  very  strongly, 
in  connection  with  the  case,  of  an  operation  that  he  had  performed, 
five  or  six  years  before,  upon  a  lady  in  Sag  Harbor.  The  tumor 
was  nearly  twice  the  size  of  the  one  presented,  was  nearly  in  the 
some  situation,  and  had  very  much  the  same  history.  It  had 
advanced,  however,  a  little  further  in  its  course,  so  much  so,  that 
ulcerated  spots  appeared  on  the  surface,  giving  rise  to  one  or  two 
pretty  severe  haemorrhages.  About  these  ulcers  the  integuments 
were  confounded  with  the  substance  of  the  tumor,  so  that  he  was 
obliged  to  remove  it  by  the  elliptical  method.  This  brought 
about  a  result  which  was  not  at  first  anticipated,  viz.,  that  the 
integument  was  not  sufficient  to  cover  the  hiatus.  This  state  of 
things  was  the  more  to  be  regretted  from  the  fact,  that  the 
appearances  of  the  tumor  were  of  a  very  unsatisfactory  character. 
Dr.  Metcalfe  made  a  microscopic  examination  of  it,  and  did  not 
hesitate  in  pronouncing  it  of  a  malignant  character. 

Notwithstanding  all  this,  and  to  the  surprise  of  every  one  who 
saw  the  case,  the  wound  completely  healed  in  the  course  of  6  or 
8  weeks  after  the  operation.  When  the  patient  was  last  seen — 
18  months  ago — the  wound  continued  closed,  and  she  was  in  the 
enjoyment  of  good  health. 

Dr.  Sayre  asked  if  there  was  any  evidence  that  could  be  relied 
upon  as  exhibited  by  the  microscope,  in  regard  to  pronouncing  a 
tumor  cancerous. 

Dr.  Clark  remarked,  that  five  or  six  years  ago,  the  tumors 
belonging  to  the  same  class  as  the  one  presented  by  Dr.  Sands, 
were  not  distinguished  from  the  more  malignant  growths,  even 
by  the  microscope,  because  the  cells  found  in  such  specimens  were 
all  grouped  together  as  being  malignant.  He  thought  it  possible 
that  Dr.  Metcalfe  styled  the  tumor  malignant,  in  consequence  of 
the  presence  of  such  in  microscopical  bodies. 

Dk.  Sayre  stated  that  Virchow  had  abandoned  all  his  former 
belief  in  regard  to  the  accuracy  of  the  microscope  in  determining 
the  malignancy  of  morbid  growths. 

Dr.  Clark  stated  that  there  were  certain  appearances  under  the 
microscope  which  could  not  be  mistaken  in  regard  to  their  malig- 
nant character,  and  which  always  re  appear  when  once  removed. 
Then,  on  the  other  extreme,  tumors  might  be  made  up  of  fibres 
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wholly  without  any  cells.  "  Between  these  two,"  said  he,  "  there 
is  every  gradation,  until  you  come  to  a  point  where  it  is  difficult 
to  say  whether  such  a  structure  is  malignant  or  not. 

"  This,"  he  remarked,  "  will  be  contested  ground,  probably  for 
some  years,  but  by  carefully  preserving  the  histories  of  tumors  of 
doubtful  character,  watching  the  progress  of  the  same,  and  keep- 
ing the  microscope  at  work  in  the  meantime,  its  diagnostic  power 
will  yet  be  properly  appreciated." 

In  answer  to  a  question  from  Dr.  Sayre,  he  stated  that  the  dis- 
tinction of  cancer  cells  must  be  made  by  excluding  everything 
else,  but  that  that  work  of  exclusion  had  not  yet  been  completed. 

Dr.  Krackowitzer  did  not  understand  Virchow,  to  sa-y  that  he 
had  lost  confidence  in  the  microscope  as  a  means  of  diagnosis,  but 
only  that  no  one  particular  form  of  cell  could  be  found,  that  could 
be  designated  as  malignant ;  and  that  the  only  distinction  between 
the  two  growths  which  could  be  made,  was  that  the  cells  going  to 
form  the  malignant  tumors  were  imbedded  in  alveoli.  The  cells 
themselves  might  be  of  any  character,  but  if  arranged  in'  the 
manner  spoken  of,  it  was  sufficient  to  term  them  malignant. 

Stomach  after  Laudanum  Poisoning. — Dr.  T.  F.  Cock  pre- 
sented a  specimen  of  a  stomach  removed  the  day  before  from  a 
female  ;  a  patient  of  the  N,  Y.  Hospital.  The  history  of  the  case 
was  as  follows  : — 

She  was  admitted  yesterday  about  one  o'clock.  The  day  pre- 
vious (Monday)  she  took  the  greater  portion  of  two  ounces  of 
laudanum.  Between  seven  and  eight  o'clock  of  Tuesday,  she 
purchased  about  two  drachms  of  oxalic  acid,  dissolved  it  in  a  bowl 
of  water,  and  took  nearly  the  whole  of  it.  After  this  she  vomited, 
but  determined  to  effect  her  purpose,  she  swallowed  what  remained 
of  the  laudanum.  She  was  immediately  after  taken  to  the  Hos- 
pital, where  Dr.  Cock  saw  her  about  three  o'clock.  She  pre- 
sented very  much  the  appearance  of  one  suffering  from  narcotic 
poisoning.  The  general  surface  was  inclined  to  be  livid,  she  M  as 
comatose,  the  pupils  were  contracted,  and  her  breathing  was  sono- 
rous, and  became  stertorous  after  the  galvanic  battery  was  used. 
The  pulse  was  slow,  between  80  and  90.  She  had  been  able  to 
swallow,  and  had  taken  coffee  pretty  freely.  She  was  kept  awake 
until  between  ten  and  eleven  o'clock  at  night,  when  she  died. 
Dr.  Cock  saw  her  about  ten,  and  at  that  time  she  seemed  as  a 
patient  under  the  influence  of  opium.    She  died  suddenly. 

The  post-mortem  examination  was  made  to-day.  The  sto- 
mach is  the  only  organ  of  the  body  particularly  affected.  The 
whole  mucous  surface  presents  a  pretty  uniform  redness,  and  at 
some  poiuts  it  seems  as  if  this  membrane  was  completely  gone. 
There  was  no  perforation  of  the  coats  of  the  stomach,  and  the 
cavity  of  the  organ  was  half  filled  with  a  greenish  brown  fluid 
matter.    The  brain  was  found  to  be  highly  congested. 

Dr.  Clark  remarked  that  the  appearance  of  the  specimen  was 
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not  of  gastritis,  inasmuch  as  neither  the  punctate  nor  arborescent 
injection  of  the  raucous  coat  was  visible.  The  color  seemed  to 
him  to  be  due  more  to  the  effusion  of  hematine  than  to  anything 
else. 

Dr.  Cock  stated  that  the  case  was  an  interesting  one  so  far  as 
it  related  to  the  separation  of  symptoms  which  belonged  to  the 
two  opposite  kinds  of  poisoning.  The  appearance  of  her  tongue 
was  such  as  was  usually  seen  after  taking  the  acid — dry,  brown, 
and  cracked. 

The  Society  then  adjourned. 


HOSPITAL  REPORTS. 


BELLEVUE  HOSPITAL. 

Reported  for  the  New  York  Journal  of  Medicine. 
BY  EUGENE  PEUGNET,  M.D, 

HOUSE  SURGEON. 

TWO  CASES  OF  LIGATION  OF  EXTERNAL  ILIAC  ARTERY. 

Case  1. — Ligation  of  External  Uiac  for  Aneurism. — Peritoni- 
tis. Death. — Ann  D.,  Oct.  26,  a  native  of  Ireland,  married,  house- 
keeper, apparently  of  good  constitution,  but  intemperate  in  her 
habits,  was  admitted  into  Bellevue  Hospital  on  13th  December, 
1859,  service  of  Dr.  Jas.  R.  Wood.  No  hereditary  tendency  to 
disease  or  syphilitic  taint  traceable.  About  the  8th  of  Novem- 
ber the  patient  noticed  a  small  swelling  in  the  left  groin,  to  which 
she  paid  but  little  attention  at  first.  About  ten  days  afterwards 
her  foot  and  leg  began  to  swell,  so  much  so  that  it  interfered  with 
her  daily  occupation.  At  date  of  her  admission  her  general  health 
was  good.  She  appeared  to  be  of  a  nervous  temperament,  and 
had  none  of  the  rationale  or  physical  signs  of  phthisis  or  cardiac 
disease.    Her  left  leg  and  foot  were  in  an  oedematous  condition. 

A  pulsating  tumor,  about  the  size  of  a  small  orange,  was  felt  in 
the  upper  portion  of  Scarpa's  space,  immediately  below  Poupart's 
ligament,  and  extending  upward  and  beneath  it.  An  equable 
pulsation  was  felt  in  every  part  of  its  surface,  synchronous  with 
the  pulse.  Pressure  on  the  cardiac  side  caused  a  diminution  in 
size  of  the  tumor,  and  a  cessation  of  the  pulsation,  while  pressure 
on  the  distal  side  caused  an  increase  of  size.  A  bruit  de  soufHet 
synchronous  with  the  systole  of  the  heart  was  distinctly  heard  in 
every  part  of  the  tumor. 

Diagnosis. — Aneurism  of  Femoral  Artery,  involving  the  ex- 
ternal iliac. 

Treatment. — Ligation  of  external  iliac  artery. 
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On  the  17th  of  December,  at  2  o'clock  p.m.,  the  patient  having 
had  her  intestines  previously  evacuated  by  an  enema,  and  being 
under  the  influence  of  ether,  Dr.  Wood  performed  the  operation 
in  the  presence  of  several  eminent  surgeons  of  the  city  and  a  large 
class  of  students. 

The  thigh  being  extended,  an  incision  was  made  through  the 
integument  and  fascia,  commencing  one  inch  above  the  external 
abdominal  ring,  carried  in  a  semicircular  direction  nearly  parallel 
with  Poupart's  ligament,  with  its  convexity  pointing  downward 
and  terminating  1|  inches  above,  and  within  the  anterior-superior 
process  of  the  ilium.  The  abdominal  layers  were  next  divided ; 
the  transversalis  fascia  reached,  and  the  finger  passed  into  the 
internal  abdominal  ring.  The  fascia  was  then  detached  from  the 
peritoneum ;  the  separation  began  at  the  internal  opening  where 
it  was  least  adherent,  and,  with  the  finger  for  a  director,  the 
remainder  was  divided.  The  peritoneum  was  then  pushed  aside 
and  held  out  of  the  way  by  Dr.  Sayre ;  this  brought  the  vessel 
into  full  view  ;  the  sheath  was  then  opened  with  the  nail  of  the 
index  finger,  and  the  aneurismal  needle  was  passed  within  and 
between  the  artery  and  the  vein.  Very  little  hemorrhage 
occurred  during  the  operation,  and  only  four  small  vessels  were 
tied.  The  wound,  which  was  as  deep  as  the  Doctor's  index  finger, 
was  then  brought  together,  the  edges  secured  by  means  of  four 
interrupted  silver  sutures ;  adhesive  straps  were  then  applied, 
and  the  whole  secured  by  a  compress  and  a  single  spica  band- 
age. The  patient  was  then  placed  in  bed,  the  limb  thickly  enve- 
loped in  cotton,  hot  bottles  were  placed  around  the  limb,  and  the 
foot  elevated,  after  which  half  a  grain  of  morphia  was  adminis- 
tered. 

7  o'clock  p.  m. — Pulse  regular  but  weak.  Patient  complains  of 
slight  pain  in  left  iliac  region ;  slight  nausea.  Ord.  1  gr.  of 
opium  and  §  j  of  brandy,  to  be  given  every  two  hours  with  a  suffi- 
cient quantity  of  beef  tea. 

Dec.  18th,  10  a.m. — Patient  has  passed  a  quiet  night;  pulse 
120 ;  skin  hot ;  respiration  thoracic  ;  tympanitis  with  tenderness 
over  the  abdomen ;  nausea ;  retains  the  stimulants  with  diffi- 
culty. Ord.  Aquas  calcis  and  milk  to  allay  the  nausea ;  stimu- 
lants to  be  continued ;  2  drops  tinct.  root  of  aconite,  §  ss  spts. 
mindereri,  to  be  given  every  two  hours. 

Dec.  19th,  10  a.m. — Pulse  120  and  irregular;  fever;  rejects 
every  thing  from  her  stomach ;  complains  of  pain  in  left  iliac 
region ;  tympanitis  and  thoracic  respiration  more  marked  ;  dress- 
ings removed  ;  inner  half  of  the  wound  had  united  by  first  inten- 
tion ;  a  small  livid  spot,  as  if  there  had  been  ecchymosis,  was 
observed  on  superior  and  internal  border  of  the  wound  ;  the 
tumor  was  much  reduced  in  size  and  no  pulsation  perceptible ; 
the  temperature  of  the  limb  elevated.  Ord.  an  enema  containing 
3  ij  of  brandy  and  gr.  v.  of  opium  to  be  given  every  hour.  Her 
urine,  which  had  been  previously  examined,  sp.  gr.  1015.  Reac- 
vol.  vm. — 3d  seeks. — no.  iu.  27 
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tion  acid,  contained  hyaline  and  granular  casts,  together  with 
renal  epithelium. 

Dec.  20th,  2  p.m. — Pulse  162  ;  patient  sinking  rapidly. 

1\  p.m. — Died. 

Autopsy — 16  hours  after  death.  Cadaveric  rigidity  slight; 
nutrition  of  body  good. 

Head. — Brain  not  examined. 
Heart. — Walls  thin  ;  valves  normal. 

Left  Lung. — A  few  old  adhesions  of  upper  lobe  ;  deposit  of  a 
few  latent  tubercles  at  the  apex. 

Abdomen. — Edges  of  the  wound  in  a  sloughy  condition  ;  peri- 
toneum inflamed  and  covered  with  a  sero-purulent  fluid ;  no 
adhesions;  peritonitis  more  marked  over  the  bladder  and  uterus. 
On  carefully  separating  the  peritoneum  from  the  fascia  transver- 
salis  it  was  found  to  be  intact.  Liver  fatty ;  kidneys  fatty,  and 
left  one  congested.  The  external  iliac  had  been  tied  two  in.  below 
the  bifurcation  of  primitive  iliac,  and  an  inch  and  a  half  above 
the  aneurism,  which  is  much  reduced  in  size.  A  small  clot  had 
been  formed  on  the  cardiac  side  of  the  ligature  ;  the  blood  had 
also  coagulated  in  the  sac.  The  epigastric  and  circumflex  ilii 
arteries  are  given  off1  from  the  external  iliac  artery  immediately 
above  the  aneurism.  The  femoral  vein  crosses  over  it.  The 
saphena  enters  the  vein  at  the  middle  of  the  sac.  On  its  outer  side 
is  the  external  circumflex  artery,  and  at  its  distal  are  the  profunda 
and  the  continuation  of  the  femoral  artery,  both  being  apparently 
involved  in  the  aneurism.  The  crural  plexus  of  nerves  pass  be- 
neath the  aneurism. 

Case  2. — Ligation  of  the  External  Iliac  Artery  for  Aneurism, 
— John  M.,  aet.  31,  New  York,  fruitdealer,  good  constitution, 
intemperate  in  his  habits,  admitted  Feb.  14th,  1860.  Service  of 
Dr.  James  R.  Wood. 

Patient  states  that  about  three  months  before  being  admitted 
he  noticed  a  small  lump  in  the  right  groin,  which  gradually 
increased  in  size,  at  the  same  time  causing  pain  along  the  inner 
side  of  the  leg.  He  contracted  syphilis  nine  years  ago.  General 
health  apparently  good,  though  rather  nervous  and  excited  from 
the  effects  of  dissipation.  The  right  leg  was  in  an  oedematous 
condition,  and  in  the  upper  part  of  Scarpa's  space,  a  pulsating 
tumor  was  observed,  which  was  about  two  inches  in  diameter  and 
terminated  abruptly  at  Poupart's  ligament.  It  presented  all  the 
characteristic  signs  of  an  aneurism  of  the  femoral,  involving  the 
external  iliac  artery. 

Feb.  25th. — The  patient  being  in  proper  condition,  and  under 
the  influence  of  ether,  at  l£  o'clock  p.m.,  Dr.  James  R.  Wood 
proceeded  to  tie  the  external  iliac  artery,  being  assisted  by 
Dr.  Alex.  B.  Mott  ;  the  operation  in  this  case  being  similar  in 
every  respect  to  the  first.  The  artery  was  reached  and  a  ligature 
placed  around  it  without  any  difficulty.  Only  three  small  vessels 
were  tied.  The  edges  of  the  wound  were  secured  by  silver  sutures ; 


I860.] 


of  the  JSellevue  Hospital. 


395 


a  compress  placed  over  the  wound,  and  secured  by  a  single  spica 
bandage.    The  limb  was  enveloped  in  cotton. 

3  p.m. —  Ordered  morphine  ^  gr.,  brandy  £  3  . 

7  p.m. — Very  restless.     Ordered  morphine  £  gr. 

11  p.m. — Pulse  108  and  full.    Ordered  morphine  £  gr. 

Feb.  2Gth,  9  a.m. — Patient  did  not  sleep  any  last  night.  Pulse 
128,  complains  of  intense  pain  in  the  lumbar  region.  Ordered 
tinct.  opii  camph.,  spts.  ether  comp.  aa.  3  ss  to  be  repeated  every 
hour. 

5  p.m. — Pulse  112  ;  tongue  moist;  no  pain  ;  skin  hot. 

6  p.m. — Pulse  116;  complains  of  pain  in  left  hip.  Ordered 
tinct.  veratrum  viride  gtt.  v. 

7 -A-  p.m. — Pulse  108  ;  skin  hot ;  no  pain  ;  slight  vomiting. 
8£  p.m. — Pulse  106  ;  vomiting  ceased.    Ordered  tinct.  verat. 
viride  gtt.  v. 

10  p.m. — Pulse  126  ;  Ordered  tinct.  verat.  viride  gtt.  v. 

12  p..m. — Pulse  126  ;  tongue  moist ;  Ordered  tinct.  verat.  viride 
gtt.  vii. 

Feb.  27th,  1  a.m. — Pulse  126;  patient  quiet;  Ordered  mor- 
phine £  gr. 

5  a.m. — Pulse  112  ;  Ordered  morphine  %  gr. 

9  a.m. — Pulse  120;  patient  has  been  asleep  since  6  o'clock; 
feels  comfortable.  Wound  dressed,  inner  angle  healed  by  first 
intention.  Tumor  much  reduced  in  size,  and  quite  hard.  Tem- 
perature of  limb  elevated.    Ordered  tinct.  veratrum  viride  gtt.  vii. 

1.  35  p.m. — Pulse  116.     Ordered  tinct.  veratrum  viride  gtt.  ix. 

4  p.m. — Pulse  116  and  soft.  Ordered  tinct.  veratrum  viride 
gtt.  x. 

7  p.m. —  Ordered  morphine  £  gr. 

12  m. — Pulse  11 2. and  soft.    Ordered  morphine  ^  gr. 

Feb.  29th,  10J  a.m. — Pulse  112  ;  patient  has  been  asleep  since. 

12£  a.m. — Wound  dressed.  Temperature  of  the  right  limb  90° 
Fahr" ;  of  left  limb  80°  Fahr.  Ordered  |j  of  castor  oil  to  be 
given  in  the  evening. 

Feb.  29th,  9£  a.m.— Pulse  104.  Patient  slept  well  last  night, 
erysipelatous  inflammation  around  the  wound  extending  to  the 
scrotum.  All  the  sutures  were  removed.  Patient  has  had  four 
evacuations  from  the  bowels  since  taking  the  oil.  Temperature 
of  right  limb  78°,  of  left  limb  80°.  Ordered  poultice  placed  over 
the  wound. 

March  1st,  10  a.m. — Pulse  110.  Slept  well  last  night.  Tem- 
perature of  both  limbs  78°. 

March  2nd,  9  a.m. — Pulse  10S.  Erysipelas  rapidly  subsiding ; 
healthy  pus  discharging  freely  from  the  wound.  Ordered  J  gr. 
morphine  to  be  given  at  night. 

March  3rd,  1  a.m. — Mind  wandering.  Ordered  acetat.  mor- 
phine ^  gr. 

9  a.m. — Pulse  123.  Patient  slept  well  after  1  o'clock.  Or- 
dered ol.  ricini  3  j. 
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6  p.m. — Pulse  116;  mind  wandering;  patient  has  had  three 
evacuations.  Ordered  morphine  £  gr.,  and  £  3  sherry  to  be  given 
every  hour. 

March  4th,  8i  a.m. — Pulse  102  ;  patient  has  not  slept  any  ;  has 
taken  1  gr.  morphine  since  yesterday  morning ;  delirious ;  a  small 
artery  is  felt  pulsating  over  the  tumor.    Ordered  morphine  \  gr. 

March  5th,  9  a.m. — Pulse  112;  delirium  and  sleeplessness  con- 
tinue. Ordered  morphine  ±  gr.  and  brandy  to  be  substituted  for 
the  sherry. 

10  a.m. — Pulse  96.    Ordered  morphine  £  gr. 

March  6th,  3f  p.m. — Patient  slept  from  9  a.m  to  3  p.m.  ;  quite 
rational ;  pulse  98  and  soft. 

1 1  p.m. —  Ordered  morphine  $  gr. 

March  1th,  4£  p.m. — Pulse  118;  patient  slept  well  last  night; 
good  appetite. 

9  p.m. —  Ordered  £  gr.  morphine. 

March  8th,  9£  a.m. — The  13th  day;  pulse  100  ;  slept  well  last 
night ;  ligature  removed.    Ordered  +  gr.  morphine  at  night. 

March  9th,  9^  a.m. — Patient  slept  well  last  night,  wound  granu- 
lating rapidly. 

March  liih,  10  a.m. — Pulse  92  ;  wound  granulating;  patient  in 
good  spirits. 

April  4th,  10  a.m. — Patient  very  comfortable.  The  artery  run- 
ning over  the  tumor  is  very  much  increased  in  size. 

April  9th. — Slight  pulsation  felt  in  posterior  tibial  artery ; 
wound  closing  rapidly  ;  patient  allowed  to  sit  up. 

April  Wth. — Wound  healing  rapidly,  there  being  nothing  left 
but  a  small  ulcer.    Patient's  general  health  very  much  improved. 


PART  SECOND. 
CRITICAL  ANALYSIS. 


A  Medico-Legal  Treatise  on  Malpractice  and  Medical  Evidence. 
By  John  J.  Elwell,  M.D.,  of  the  Cleaveland  Bar.  8vo.  pp. 
600.    John  S.  Yoorhies,  20  Nassau  Street,  N.  Y. 

In  this  day  of  many  books  and  typographic  fecundity  it  is  a  real 
pleasure,  as  it  is  a  rare  privilege,  to  greet  one  which  bears  the  bold, 
unhackneyed  stamp  of  originality.  "  Some  books,"  says  Lord 
Bacon,  "  are  to  be  tasted,  some  to  be  swallowed ;  some  few  to  be 
chewed  and  digested."  Prof.  Elwell's  belongs  most  emphatically 
to  the  latter  class,  and  its  frequent  mastication  and  digestion  by 
both  professions  of  Law  and  Medicine  will  be  found  to  afford 
them  that  very  pabulum  for  which  they  have  long  and  anxiously 
waited.  Indeed,  considering  the  very  great  number  of  legal  and 
medical  text-books  which  have  been  put  forth  in  elucidation  of 
almost  every  specialty  which  professional  necessities  have  created  ; 
and  looking  even  at  those  on  Medical  Jurisprudence  which  best 
evince  the  syncretism  of  two  great  sciences,  it  is  singular  to  per- 
ceive that  the  subject  of  malpractice  is  nowhere  discussed.  Even 
the  omnivorous  and  encyclopaedic  Beck,  who,  with  probe  and 
tentacle,  has  explored  every  rill  and  rift,  every  peak  and  cavern  of 
forensic  medicine,  and  has  heterogeneously  incorporated  every- 
thing that  was  ever  said  or  printed  upon  this  subject  into  his 
text,  overlooks  entirely  the  very  important  and  magistral  topic  of 
malpractice.  It  is  excusable  therefore  in  less  voluminous  writers 
to  omit  considering  a  subject  which  the  great  master  himself 
ignores,  and  accordingly,  in  no  American  text-book  on  Medical 
Jurisprudence,  is  the  topic  more  than  incidentally  alluded  to.  For 
years  the  occasional  occurrence  of  a  suit  for  malpractice,  perhaps 
never  finding  its  way  into  a  legal  report,  and  recorded  only  in  the 
loose  and  unreliable  diction  of  newspapers,  has  startled  medical 
practitioners,  without  at  the  same  time  enlightening  them  upon 
the  rights  as  well  as  the  liabilities  which  such  contests  revealed. 
A  full  and  thorough  discussion  of  the  principles  underlying  these 
cases,  as  contained  in  the  charges  of  judges,  would  have  been  a 
most  valuable  contribution  to  medical  literature,  and  could  they 
have  found  a  commentator  or  even  a  classifier  to  present  them  to 
the  attention  of  practitioners  in  both  professions,  many  needless 
lawsuits  might  on  the  one  hand  have  been  avoided,  many  arrant 
quacks  might  on  the  other  hand  have  been  brought  to  speedy 
effectual  punishment. 
To  supply  this  great  want — this  crying  need  of  both  professions, 
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hiatus  valdi  dcflendiis,  Prof.  El  well  has,  after  an  experience  of 
many  years  both  as  a  physician  and  a  lawyer,  compiled  the  above 
work.  Bringing,  as  he  does  to  this  work,  the  results  of  his  own 
personal  observation  upon  the  class  of  subjects  of  which  it  treats, 
he  has  succeeded  in  elucidating,  by  proper  comments,  the  decisions 
of  the  courts,  in  a  manner  which  renders  them  intelligible  in  their 
essence,  not  less  than  in  their  logic.  To  medical  practitioners  this 
service  is  doubly  useful,  since  it  enables  them  to  perceive  in  every 
case  not  only  the  gist  of  the  issue,  but  the  why  and  the  wherefore 
of  the  legal  principles  governing  it.  A  man  educated  solely  in 
one  profession  could  not  have  accomplished  this  labor  singly, 
whether  lawyer,  whether  physician.  In  Prof.  Elwell,  fortunately, 
the  qualifications  of  both  professions  are  most  happily  united, 
and  the  consequence  is  that  he  speaks  to  either  profession  intelli- 
gently and  usefully.  His  work  being,  moreover,  the  very  first  of 
its  kind  ever  published  in  the  United  States,  is  a  compliment  to 
our  national  pride  which  we  trust  will  not  be  overlooked  by  his 
countrymen,  and  yet  it  is  written  in  that  bold,  earnest  style  which 
courts  rather  than  shuns  criticism,  and  asks  the  suffrage  of  our 
judgment  upon  the  sole  basis  of  its  merits.  That  basis  is,  in  our 
ojrinion,  a  broad  one ;  or  if  even  any  stone  or  pillar  be  wanting  in 
it,  which  we  yet  perceive  not,  it  must  be  upon  some  exceptional 
topic  which  courts  have  so  rarely  passed  upon  that  it  has  no 
recognised  importance  outside  of  its  place  in  the  history  of  medico- 
legal adjudications. 

The  author  very  properly  begins  his  treatise  by  a  dissertation 
upon  the  general  principles  of  law  applicable  to  medical  men, 
wherein  he  shows  that  the  legal  character  of  the  services  rendered 
by  physicians  is  not  exclusively  subjective,  the  patient  being  bound 
to  co-operate  with  them  in  obtaining  a  cure,  and  his  neglect  to  do 
so  being  his  own  wrong,  and  therefore  a  discharge  quoad  hoc  of 
the  responsibility  of  his  medical  adviser.  This  doctrine  finds  its 
foundation  in  the  well-approved  maxim  that  no  man  shall  profit 
by  his  own  wrong,  nor  does  it  matter  in  what  form  that  wrong 
manifest  itself,  although  some  leading  decisions  on  the  subject 
of  wounds  seem  to  negative  this  time-honored  rule  by  still  ren- 
dering the  defendant  liable  as  for  homicide,  where  it  M  as  proved 
that  the  deceased  had  wantonly  torn  open  a  wound,  removed 
bandages,  and  hastened  the  fatal  termination  of  what  might  other- 
wise not  have  been  a  mortal  wound.  But  the  great  difficulty  which 
everywhere  besets  our  steps  in  the  examination  of  the  legal  relations 
flowing  out  of  the  practice  of  medicine,  is  the  conflict  of  authori- 
ties constantly  arising  upon  their  adjudication.  The  class  of  cases 
in  which  medical  men  are  concerned  as  defendants  upon  charges 
of  professional  misconduct  forms  no  exception  to  the  rule  that 
juries  decide  as  they  will,  and  courts  as  well  as  they  know  how  to. 
Hence,  the  degree  of  education,  the  extent  of  general  reading 
and  familiarity  with  some  of  the  most  ordinary  canons  of  the 
iatric  art,  preconceived  prejudices  based  upon  unilateral  investi- 
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gations,  in  particular  systems  of  medical  practice,  all  crop  out  as 
plainly  in  the  decisions  upon  malpractice,  as  Dr.  Johnson's  inordi- 
nate potations  of  green  tea  tincture  his  midnight  essays  with  a 
saffron  hue,  or  Lord  Byron's  gin,  imbibed  in  the  coenis  antelucanis, 
smells  rank  in  the  verses  of  Don  Juan.  In  most  cases  courts 
have  endeavored  too  much  to  "  divide  a  hair  'twixt  South  and 
So'-west  side,"  and  the  consequence  has  been  that  between  the 
host  of  decisions  pro  and  con.,  every  conscientious  judge,  while  anx- 
ious to  respect  precedent,  stare  decisis,  and  at  the  same  time  to 
reconcile  present  facts  with  past  rulings,  has  found  himself  between 
the  horns  of  a  dilemma.  Quid  dem?  Quid  non  dem  ?  renuis  tu 
quod  jubet  alter. 

In  the  chapter  on  "  The  Inherent  Elementary  Difficulties  con- 
nected with  the  Practice  of  Medicine  and  Surgery,"  Prof.  Elwell 
lias  thoroughly  sifted  and  truly  exposed  the  groundwork  of  all 
differences  upon  the  subject  of  these  sciences.  Nothing  in  finite 
existence  is  certain  but  death,  which  alone  can  be  predicated  of 
every  organism  ;  and  every  profession,  whether  dealing  with  the 
mind  or  the  body,  may  be  said  to  be  in  most  degrees  conjectural. 
The  chapter  above  cited  unfolds  this  truth  in  a  very  lucid,  though 
not  over  gratifying  expose  of  the  many  uncertainties  which  hedge 
the  path  0f  tjie  physician  in  his  explorations  of  the  pathological 
domain  and  his  application  of  therapeutic  agents.  Perhaps,  were 
medical  logic  better  studied  by  lawyers  we  should  have  less  suits 
for  malpractice — certainly  less  honest  suits  ;  and  yet  unless  empi- 
ricism is  checked  by  salutary  laws  entailing  responsibility  upon  its 
practitioners  in  every  school,  the  public  cannot  be  said  to  be  ade- 
quately protected  in  those  rights  which  are  most  easily  invaded, 
and  but  for  the  labors  of  earnest,  upright,  and  scientific  minds, 
would  be  still  more  so.  The  right  of  having  our  physical  ailments 
treated  secundum  artem — the  art,  as  recognised  by  the  majority 
of  scientific  physicians,  graduates  of  medical  colleges,  and  active 
practitioners  of  healing,  is  a  right  everywhere  recognised.  It  is 
the  great  right,  next  to  that  of  life,  because  it  involves  health  and 
reputation.  And  inasmuch  as  the  sick  cannot  judge  ordinarily 
whether  they  are  or  are  not  being  judiciously  administered  to, 
pendente  morbo,  until  the  issue  shows  health  or  permanent  injury, 
it  follows  that  safeguards  must  be  cast  around  society  in  order  to 
protect  it  and  the  regular  medical  profession,  against  those  pira- 
tical incursions  upon  the  dignity  of  the  art  and  the  health  of  the 
citizen  which  are  being  daily  made  by  men,  who,  styling  them- 
selves physicians,  are  only  in  truth  medical  journeymen,  and  poor 
apprentices  at  that.  Any  citizen,  however  exalted,  may  have  his 
character  assailed.  "  Be  thou  as  pure  as  ice,  as  chaste  as  snow, 
thou  shalt  not  escape  calumny,"  is  a  truism  which  is  every  day 
verified  ;  and  the  physician  or  surgeon,  however  skilful,  must  not 
account  himself  an  object  beyond  the  reach  of  malice  or  vitupe- 
ration, and  if  he  be  what  he  affects  to  be  his  acts  will  not  be  dimi- 
nished in  brilliancy  or  effectiveness  by  any  suit  for  malpractice 
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which  can  possibly  be  brought  against  him.    We  do  not  think  the 
time  has  yet  come,  or  will  ever  come,  when  the  apprehensions  of 
suits  for  malpractice  will  deter  any  truly  scientific  and  thoroughly 
educated  gentleman  from  entering  the  medical  profession.  These 
bugbears  are  useful  as  against  charlatans — indeed  they  should  be 
carefully  nursed  and  nourished  for  their  benefit  by  relinquishing 
no  efforts  to  inform  these  gentry  of  the  actual  state  of  the  law 
upon  the  subject  of  the  responsibilities  they  have  so  wantonly 
assumed,  by  doing  which  both  lawyers  and  judges  will  greatly 
advance  the  cause  of  true  science  and  humanity.    And  yet  until  a 
more  catholic  education  pervades  the  woolsack — something  of 
knowledge  that  transcends  the  mere  stereotyped  literature  of 
statutes,  we  can  hardly  expect  other  decisions  than  those  of  Hex 
v.  Long*  or  Comm.  v.  Thompson,]  both  which  show  what  degrees 
of  blatant  ignorance,  backed  up  by  impudent  and  truculent  har- 
dihood, will  pass  the  ordeal  of  judicial  investigations.    In  either 
of  these  cases  the  wanton,  deliberate  sacrifice  of  life  was  sufficient, 
in  our  estimation,  to  have  justified  a  conviction  for  manslaughter 
at  the  very  least.  Nevertheless  courts  thought  otherwise,  although 
we  see  no  higher  grounds  for  those  thoughts  than  express  sta- 
tutory provisions,  which,  considering  the  character  of  this  class  of 
cases,  do  not  seem  to  meet  the  requirements  of  real  criminal 
responsibility  before  the  law.    If  mala  praxis  in  a  medical  man  be 
a  misdemeanor,  it  should  be  made  a  felony  in  an  empiric,  because 
clearly  it  is  an  unlawful  act  for  a  person  to  misrepresent  his  true 
character  in  order  to  entrap  a  stranger  into  dealing  witli  him, 
giving  him  credit,  or  confiding  his  life  or  health  to  his  charge. 
This  rule  of  equity  is  well  established,  and  we  are  sorry  not  to  see 
it  oftener  introduced  into  criminal  law.    By  the  statutes  of  our 
own  state  it  is  made  a  misdemeanor  for  a  physician  to  prescribe 
while  intoxicated,  and  if  the  patient  die  in  consequence  of  any 
mistake  thereby  committed,  it  is  manslaughter ;  but  the  quack, 
the  pill-vender,  the  life-elixir  compounder,  the  panacea  concocter — 
he  may  make  and  he  may  sell  while  intoxicated  ;  he  may  perma- 
nently injure  health,  or  even  steal  the  breath  from  man's  nostrils, 
and  yet  it  is  neither  misdemeanor  nor  mal-practice  in  him.  There 
is  certainly  a  very  high  premium  put  upon  quackery,  and  one  too 
which  sufficiently  explains  the  source  of  its  success.    It  lies,  in  a 
word,  in  its  irresponsibility. 

Our  limited  space  does  not  permit  us  to  notice  in  detail  the 
several  always  interesting,  always  thoroughly  discussed  chapters 
which  form  this  compendium.  To  investigate  each  in  its  foun- 
dation, its  superstructure,  and  its  subdivisions,  would  require 
nothing  less  than  the  compass  of  the  whole  Journal.  It  must  suf- 
fice to  say  that  each  principle  has  been  viewed  under  the  light  of 
both  English  and  American  law — has  been  analysed  in  extenso, 
and  finally  located  in  its  appropriate  place,  and  where  it  would 
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most  pertinently  come  in  any  judicial  investigation.  In  doing  this 
the  author  has  not  lost  sight  of  the  necessity  of  supporting  his 
discussion  by  well  selected  cases  whose  punctum  saliens  is  the 
identical  principle  under  consideration.  These,  therefore,  are 
leading  cases,  and  as  such  always  orthodox  and  authoritative 
before  courts  until  overruled. 

But  in  justice  to  a  great  subject  upon  which  it  descants  most 
luminously,  because  most  briefly — the  subject  of  all  subjects  in 
medical  jurisprudence — in  justice  to  the  overwhelming  importance 
which  must  everywhere,  and  in  all  places,  attach  to  the  phe- 
nomena of  mental  disease,  and  the  legal  conditions  flowing  out  of 
them,  we  venture  to  pause  and  utter  a  very  few  words  over  the 
chapter  on  Insanity.  At  the  outset  we  may  say  that  any  intel- 
ligent man  may  talk  flippantly  enough  on  the  above  topic,  up  to 
a  certain  point,  because  common  observation  of  functional  de- 
rangements in  the  brain  as  manifested  in  intoxication  and  som- 
nambulism are  of  every  day  occurrence,  and  to  the  inexperienced 
eye  simulate  forms  of  chronic,  organic  disturbance.  Inasmuch 
also  as  the  causa  causans  of  insanity  is  in  most  instances  as  com- 
pletely hid  from  the  physician  as  from  the  layman,  each  meets  on 
equal  terms  in  the  deep,  dark  mine  of  mental  pathology.  Beyond 
a  certain  point  medical  knowledge  avails  nothing — up  to  a  certain 
point  it  avails  much.  When  the  physician  has  reached  his  ultima 
Tkule  he  can  see  no  better  than  the  layman  who  had  followed  him, 
and  this  conviction  of  the  inability  of  penetrating  the  mental  con- 
stitution beyond  its  most  superficial  operations,  gives  every  man 
the  right  to  have  "  his  say"  up  to  those  pillars  of  Hercules  beyond 
which  lies  the  psychical  Atlantis.  Hence,  as  Prof.  Elwell  tells  us, 
"  Countless  volumes  having  been  written  by  the  ablest  minds  of 
the  medical  profession  upon  the  great  subject ;  quarterly  and 
monthly  periodicals  having  been  established  expressly  for  its  dis- 
cussion and  elucidation  ;  some  of  the  ablest  thinkers  in  medicine 

having  made  it  for  a  lifetime  a  specialty,  the  popular  mind 

and  general  reader  come  very  naturally  to  conclude  that  the  whole 
subject  is  well  understood."  But  when  either  lawyer  or  phy- 
sician comes  to  investigate  and  apply  rules  of  law  to  any  individual 
case  he  finds,  lamentabile  dicta — "  That  notwithstanding  all  that 
has  been  accomplished  by  the  accumulation  of  facts,  and  the  enun- 
ciation and  discussion  of  theories  upon  the  subject  of  insanity, 
especially  during  the  last  century,  the  whole  question  is  still  sub 

It  is  certainly  mortifying  to  think  that  the  wondrous  discoveries 
in  cerebral  pathology  made  during  the  last  century,  have  only 
precipitated  instead  of  dissolving  confusion  upon  the  subject  of 
insanity.  But  Prof.  Elwell,  who  explores  physical  testimony  with 
the  eye  of  an  expert,  and  sifts  it  with  the  acumen  of  a  lawyer, 
shows  us  very  pointedly  the  origin  of  this  confusion.  It  did  not  exist 
in  ancient  times  ;  it  did  not  even  exist  in  the  early  part  of  the  last 
century.    It  only  showed  itself  simultaneously  with  the  attempt  to 
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create  systems  of  mental  nosology  of  so  recondite  and  multiform  a 
character  that  we  have  often  thought  they  must  have  grown  out  of 
the  unlawful  conjunction  of  metaphysics  and  homoeopathy.  Since 
the  day  when  Sauvages,  Vogel,  and  Sagar  elaborated  their  cum- 
brous nosologies,  notbing  in  classification  has  been  seen  equal  to 
the  hairsplitting,  super-sub-divisional  classification  of  Flemming, 
unless  it  be  the  Hahnemannian  nosography.  According  to  this  Ger- 
man psychologist,  every  man  whose  ccenesthesia  is  disturbed,  how- 
ever slightly,  may  be  considered  as  standing  in  the  antechamber 
of  insanity,  the  stadium  prodromorum  of  cerebral  affection  being 
plainly  marked  in  him.  Now,  if  we  adopt  Lord  Brougham's  dictum, 
that  there  are  no  degrees  of  insanity,  every  one  being  either  sane 
or  insane ;  and  if  we  apply  Flemming's  latitudinarian  test  to  any 
case  of  physical  ailment,  then  every  man  who  has  a  fit  of  melan- 
choly, who  is  in  an  "  anomalous  condition,"  produced  either  by 
deficiency  of  bile  or  deficiency  of  bullion,  has  a  dysthymia  ad- 
stricta,  and  as  such  is  insane  and  irresponsible.  Indeed  it  is  quite 
fearful  to  think  of  the  millions  of  insane  who  walk  at  large  armed 
with  irresponsibility,  and  ready  to  knife  or  shoot  any  one  who 
dares  ruffle  the  surface  of  their  emotions.  As  Prof.  Elwell  truly 
and  wittily  says  of  this  classification,  "  It  is  certainly  liberal  enough 
to  encompass  within  its  folds  every  son  and  daughter  of  Adam, 

sane  or  insane   There  seems  indeed  to  be  a  name  for  every 

conceivable  kind  of  mania  except  that  of  maniacal  classification  or 
insane  nomenclature." 

With  names  and  classifications  the  author  tells  us  that  courts 
have  nothing  to  do,  and  were  courts  more  prone  to  remember  this 
they  would  most  assuredly  reject  the  equivocal  name  of  moral 
insanity  from  their  adjudications.  And  in  this  connexion  we 
cannot  help  saying  that  if  there  be  among  all  the  chapters  in  this 
truly  valuable  book,  one  which  we  particularly  consider  as  the 
keystone  of  all  the  rest — and  whose  honest,  frank,  and  conser- 
vative tone  will  do  more  to  beget  a  true  medico-legal  union  before 
the  courts,  where  now  we  so  often  have  a  complete  antagonism  of 
the  two  professions,  it  is  the  chapter  on  "  The  Position  of  the  Courts 
upon  Insanity."  Indeed,  throughout  all  his  discussions  upon  this 
vexed  question,  Prof.  Elwell  shows  the  fruits  of  a  large  obser- 
vation of  facts,  as  well  as  of  a  critical  examination  into  the  legal 
and  physical  causes  of  divergence  between  the  professions  of  law 
and  medicine.  And  we  shall  be  much  mistaken  if  the  dissemi- 
nation of  his  logic  does  not  produce  a  radical  change  in  the  minds 
of  many  of  those  whose  chief  delight  it  has  been,  in  season  and 
out  of  season,  to  heap  reproach  upon  the  courts,  for  not  surren- 
dering at  once  some  of  the  most  cardinal  principles  of  human 
government  as  applied  to  rational  and  responsible  beings. 

We  cannot  close  this  brief  and  imperfect  review  of  Prof.  Elwell's 
book,  throughout  which  we  have  seen  so  much  more  to  praise  and 
to  admire  than  we  have  dared  give  utterance  to,  without  calling 
attention  to  the  fact  that  the  field  trodden  by  him  is  both  a  new 
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and  a  rich  one.  Its  harvests  are  daily  growing  and  presenting 
themselves  to  the  sickle  of  any  reaper  who  may  chance  to  pass  by  ; 
and  although  he  has  done  so  much  and  done  so  well  in  his  glean- 
ings of  the  lore  and  the  law  of  malpractice,  the  field  is  not  yet 
entirely  gathered.  He  has  given  us  all  the  necessary  leading 
principles,  the  land-marks,  in  fact,  of  the  science  ;  it  is  for  us  to 
collect,  and  arrange,  and  systematize  these  new  cases  that  come 
up  in  the  daily  life  of  professional  practice  to  perplex  and  harass 
the  physician  and  the  lawyer.  The  whole  subject  of  malpractice 
and  medical  evidence  is,  in  our  courts  at  least,  still  in  its  infancy. 
That  it  must  and  that  it  will  receive  more  attention  in  future  can- 
not be  doubted,  for  it  is  chiefly  through  works  like  Prof.  Elwell's 
that  the  importance  of  any  neglected  department  of  scientific 
investigation  is  made  to  appear.  That  once  known,  other  and 
equally  zealous  minds  will  not  be  slow  to  follow  in  the  footsteps  of 
their  master,  for  the  history  of  emulation  is  the  history  of  progress 
the  world  over.  J.  O. 


A  System  of  Surgery  ;  Pathological,  Diagnostic,  Therapeutic, 
and  Operative.  By  Samuel  D.  Gross,  M.D.,  Prof,  of  Surgery 
in  the  Jefferson  Medical  College  of  Philadelphia,  &c,  &c.  Illus- 
trated by  nine  hundred  and  thirty-six  engravings.  In  two 
Volumes.  Philadelphia:  Blanchard  &  Lea,  1859.  pp.  1162, 
1198. 

Rich  as  is  our  language  in  surgical  works,  we  have  as  yet  no 
Cyclopedia  of  Surgery.  The  work  of  Costello  which  promised  to 
supply  this  deficiency  unhappily  failed,  while  the  Dictionary  of 
Cooper  is  little  more  than  a  poor  translation  of  Boyer's  Maladies 
Chirurgicales.  The  only  work  that  approaches  the  character  of 
a  cyclopedia  is  that  of  Chelius  as  enlarged  by  South.  This  is, 
however,  wanting  in  everything  essential  to  a  complete  compend 
of  theoretical  and  practical  surgery.  The  effort  to  supply  this 
hiatus  in  our  surgical  literature  has  been  often,  but  hitherto 
indifferently  made.  Among  the  multitude  of  publications  on  sur- 
gical subjects  there  is  none  that  with  comprehensive  grasp  has 
gathered  up  the  scattered  fragments  of  this  great  whole,  and 
reproduced  a  system  in  which  every  principle  has  found  its  pro- 
per and  appropriate  place.  Such  a  work  is,  we  believe,  greatly 
needed,  but  to  be  of  value  it  should  contain  such  a  thorough  and 
searching  discussion  of  every  subject  in  Surgery  as  to  render  it  at 
once  the  highest  standard  of  authority ;  in  a  word,  it  should  be 
as  complete  in  any  given  department  of  practical  surgery  as  the 
most  recent  and  accurate  monograph. 

We  were  at  first  disposed  to  give  to  this  System  of  Surgery  the 
rank  and  consideration  of  such  a  work  as  we  have  alluded  to. 
For  the  author  says :  "  My  aim  has  been  to  embrace  the  whole 
domain  of  surgery,  and  to  allot  to  every  subject  its  legitimate 


404 


Critical  Analysis. 


[May, 


claim  to  notice  in  the  great  family  of  external  diseases  and 
accidents."  Again  :  "  It  may  safely  be  affirmed,  that  there  is  no 
topic  properly  appertaining  to  surgery,  that  will  not  be  found  to 
be  discussed  to  a  greater  or  less  extent  in  these  volumes."  A 
cursory  examination  satisfied  us  that  the  above  assertions  were 
correct ;  no  surgical  subject  or  topic  of  importance  seemed  to 
have  escaped  the  author. 

But  a  discriminating  criticism  occupies  itself  rather  with  the 
quality  than  the  quantity  of  the  material  presented,  and  a  cor- 
rect opinion  of  the  value  of  any  work  must  be  based  entirely  upon 
the  consideration  of  individual  subjects,  and  not  in  any  respect 
upon  their  variety  and  extent.  Viewed  in  this  light  the  work 
before  us,  with  all  its  latitude  of  subjects,  loses  its  cyclopaediau 
character.  Some  portions  are  elaborate  and  complete,  while 
others  are  incorrect  in  historical  details  and  meagre  in  the  discus- 
sion of  principles  and  rules  of  practice.  It  is  not  sufficient  in  a 
work  of  such  pretensions  to  present  a  mere  outline  of  many  sub- 
jects ;  they  should  either  be  fully  and  fairly  brought  before  the 
reader,  or  omitted  altogether.  Our  libraries  are  now  filled  with 
the  most  elaborate  and  valuable  monographs  upon  special  surgical 
diseases,  and  the  writer  of  a  system  of  surgery  cannot  profitably 
introduce  such  subjects  into  his  work,  unless  he  determine  to  rival 
these  special  treatises.  In  that  case  he  will  truly  write  a  Cyclo- 
pedia of  Surgery,  and  embrace  a  library  within  a  single  work. 

We  must  conclude,  therefore,  that  we  did  not  at  first  correctly 
apprehend  the  scope  of  this  work,  so  broad  the  foundation  upon 
which  it  was  based,  and  so  deficient  in  the  proportions  and  finish 
of  the  superstructure.  It  was  apparent  if  the  author  designed  to 
embrace  all  useful  surgical  knowledge  in  his  system,  as  he  had  all 
surgical  subjects,  the  work  must  be  pronounced  a  failure.  It  was 
equally  apparent,  on  perusal,  that  if  he  designed  to  give  an  out- 
line of  surgery,  with  sufficient  detail  for  the  practical  surgeon, 
omitting  certain  subjects  better  treated  in  monographs,  the  work 
was  well  adapted  to  its  purpose.  The  subjects  which  we  allude 
to  are  syphilis,  diseases  of  the  eye  and  ear,  affections  of  the  urin- 
ary organs,  «fec.  No  intelligent  surgeon  will  ever  consult  these 
chapters  when  he  can  so  readily  refer  to  the  various  special  trea- 
tises upon  these  subjects  now  in  every  practitioner's  library:  The 
meagre  yet  necessarily  lengthy  discussion  of  these  several  subjects 
adds  greatly  to  these  already  overgrown  volumes,  without  enhanc- 
ing in  a  corresponding  degree  their  practical  value. 

Regarding  the  work  from  the  latter  point,  and  with  the  exceptions 
given,  we  may  add  that  we  have  examined  it  with  great  interest 
and  profit,  and  recognize  in  the  author,  the  surgeon  of  large  ex- 
perience, of  sound  judgment,  profound  and  varied  learning,  and 
of  that  high  moral  principle  which  adds  lustre  to  the  character 
of  the  surgeon  above  that  of  other  men.  This  System  of  Surgery 
is  divided  into  two  parts,  the  first  being  devoted  to  general  and 
the  second  to  special  surgery  ;  the  former  occupying  about  one- 
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fourth  of  the  entire  work,  the  latter  the  remaining  three-fourths. 
The  subjects  treated  in  Part  First  pertain  to  the  principles  of  sur- 
gery, and  upon  these  the  author  lays  special  but  not  undue  stress. 
For  nothing  is  better  established  than  that  to  be  a  correct  prac- 
titioner of  surgery,  the  student  must  have  a  correct  and  accurate 
knowledge  of  its  principles. 

The  views  of  Prof.  Gross  are  so  well  known  through  his  various 
publications  upon  most  of  the  topics  in  this  division  of  his  treatise, 
that  we  shall  pass  it  with  a  somewhat  cursory  notice,  and  hasten 
to  the  more  practical  portions  of  the  work. 

In  the  chapters  on  Inflammation  and  its  results,  the  author 
enters  at  length  into  the  consideration  of  the  phenomena  of  this 
process,  and  reviews  in  order  the  signs,  symptoms,  and  morbid 
changes  as  they  successively  present  themselves.  The  definition 
of  the  term  inflammation,  which  is  so  variously  given  by  authori- 
ties, is  of  very  little  importance,  provided  we  correctly  apprehend 
the  nature  of  the  changes  which  occur  during  its  progress.  We 
are  glad,  therefore,  to  find  so  eminent  a  teacher  of  surgery  as 
Prof.  Gross  wasting  so  few  words  upon  the  intimate  nature  of  in- 
flammation, that  subject  of  endless  speculation,  but  recognizing 
the  few  facts  as  yet  well  established  he  enters  fully  into  the  various 
practical  questions  to  which  this  affection  gives  rise.  Although 
there  are  occasional  opinions  expressed  in  these  sections  to  which 
we  cannot  give  our  assent,  yet  in  the  main  the  author's  teachings 
so  well  accord  with  the  generally  received  doctrines  of  modern 
pathology  that  we  cordially  commend  them  to  the  patient  study 
of  the  surgeon. 

The  chapters  on  Textural  Changes  and  Malformations,  present 
briefly  changes  which  occur  from  perverted  or  arrested  nutrition. 

In  Chapter  vii.,  the  author  enters  at  length  into  the  subject 
of  Tumors.    The  definition  of  the  term  is  not  altogether  happy. 

An  eminent  surgeon  of  our  acquaintance,  when  in  doubt  as  to 
the  nature  of  any  obscure  swelling,  is  accustomed  to  give  the  fol- 
lowing facetious  diagnosis :  "  In  my  opinion  it  is  a  tumor."  Prof. 
Gross'  definition — "  an  enlargement  of  a  part,  structure,  or  organ, 
produced  by  abnormal  deposit,"  would  seem  to  render  that  gen- 
tleman's diagnosis  quite  correct.  We  do  not,  however,  like  either 
the  diagnosis  or  definition,  for  both  are  vague  and  indefinite.  We 
can  refer  to  many  instances  of  abnormal  deposits  which  it  would 
be  absurd  to  denominate  tumors.  For  this  definition  would  in- 
clude the  symmetrical  enlargement  of  organs,  or  of  a  limb,  de- 
pending upon  simple  hypernutrition.  We  much  prefer  the  de- 
finition of  Paget,  who  makes  the  distinction  between  simple 
hypertrophy  of  an  organ  or  part,  and  that  development  which 
constitutes  a  tumor,  that  in  the  former  the  normal  type  of  the 
structure  is  preserved,  but  in  the  latter  it  is  lost. 

In  the  consideration  of  the  intimate  nature  of  the  various  morbid 
growths,  their  malignancy,  and  the  proper  treatment  of  each  va- 
riety, the  author  reproduces  his  views,  which  are  already  well 
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known  to  the  profession.  This  subject  opens  a  wide  field  for  dis- 
cussion, but  we  believe  the  propositions  herein  established  are 
those  generally  received. 

Scrofula  is  the  subject  of  the  following  chapter.  Prof.  Gross 
here  repeats  with  great  emphasis  bis  belief  in  the  identity  of  scro- 
fula and  phthisis,  in  the  organizable  nature  of  tubercle  and  in  its  es- 
sential nature.  He,  however,  does  not  offer  any  other  proof  of  the 
correctness  of  his  opinion  than  the  general  assertion  of  his  belief. 
We  might  quote  against  these  views  such  authorities  as  Virchow, 
Paget,  Bennett,  Simon,  and  others.  We  cannot,  therefore,  ac- 
cept the  doctrines  which  the  author  enforces  with  such  apparent 
satisfaction  without  at  least  a  show  of  reason. 

Wounds  are  considered  at  great  length,  and  are  followed  by  a 
short  section  on  the  effects  of  injuries  upon  the  nervous  system, 
which  is  full  of  interest.  The  nature  and  treatment  of  prostration 
and  shock,  and  trauumatic  delirium,  are  ably  considered,  and 
should  be  studied  by  every  practical  surgeon.  Passing  the  chap- 
ter on  Syphilis,  we  have  a  section  on  General  Diagnosis.  The 
methods  of  examining  patients  by  external  examination,  and  of 
exploring  diseased  tissues  by  instruments  ;  the  uses  of  the  micro- 
scope, and  the  value  to  be  attached  to  its  revelations,  are  pointed 
out  with  such  minuteness  as  to  render  this  section  a  valuable 
guide  to  students. 

Minor  Operation  and  Plastic  Surgery  are  considered  in  the 
three  following  chapters. 

Chapter  xvi.,  on  Subcutaneous  Surgery,  though  occupying  but 
five  pages,  is  worthy  of  a  passing  notice. 

According  to  our  author  Stromeyer  "  was  the  first  to  discover 
and  to  practise  a  subcutaneous  operation,  the  undertaking  con- 
sisting in  the  division  of  the  tendo-Achillis  for  the  cure  of  club- 
foot. The  operation  was  performed  in  February,  1831,  and  even- 
tuated in  the  complete  restoration  of  the  use  of  the  limb."  There 
is,  however,  a  previous  history  of  this  operation  which  the  writer 
of  a  complete  work  on  surgery  should  not  overlook.  Fifty-seven 
years  before  the  operation  of  Stromeyer,  viz.,  in  1784,  Thilenius, 
of  Frankfort,  assisted  by  Lorenz,  divided  the  tendo-Achillis 
in  a  case  of  talipes-equinovarus  (not,  however,  subcutaneously) 
with  complete  success.  Twenty-two  years  after,  in  1806,  the  la- 
mous  Sartorius  also  divided  the  tendo-Achillis,  in  a  contract- 
ed foot,  restoring  the  foot  to  its  proper  position,  but  at  the  ex- 
pense of  anchylosis  of  the  ankle.  In  1809  Michaelis  divided  the 
tendo-Achillis  for  talipes  equinus,  and  within  the  following  year 
he  performed  tenotomy  eight  times.  But  in  1816,  Delpech,  of 
Montpelier,  performed  subcutaneous  tenotomy  for  the  first  time 
in  the  annals  of  surgery.  The  case  was  one  of  talipes  equinus, 
and  after  reflecting  that  in  the  cases  of  rupture  of  the  tendo- 
Achillis,  which  he  had  witnessed,  an  intermediate  substance  united 
the  extremities,  he  says:  "I  proposed  that  the  tendoAchillis 
should  be  divided  near  the  heel,  leaving  the  skin  which  covers 
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it  in  situ,  and  thus  without  exposing  the  tendon  to  the  air  or  the 
contact  of  dressings  or  bandages.''  When  union  was  complete  he 
determined  by  proper  apparatus  to  extend  gradually  this  inter- 
mediate substance  until  the  foot  was  placed  permanently  in  its 
proper  position.  The  proposition  was  submitted  to  several  prac- 
titioners, who  treated  it  with  scorn,  but  he  boldly  carried  out  his 
plans,  and  was  rewarded  with  success.  He  thus  describes  the 
operation:  "May  9,  1816,1  operated  in  the  following  manner: 
The  patient  being  laid  on  his  face,  the  knife  was  passed  from  side 
to  side  in  front  of  the  tendon,  so  as  to  divide  the  skin  on  both 
sides  to  the  extent  of  one  inch  parallel  to  the  tendon.  The  knife 
was  then  exchanged  for  a  convex  bistoury,  with  which  the  tendon 
was  divided  transversely  from  before  backwards,  without  injury 
to  the  covering  skin."  Subsequently  Delpech  published  his  D  Or- 
thomophie,  which  contained  the  following  rule  for  the  subcuta- 
neous division  of  tendons :  The  tendon  to  be  divided  should  not 
be  exposed  ;  its  section  should  be  made  by  entering  the  knife  at 
a  distance  from  the  tendon,  and  not  through  an  incision  in  the 
skin  parallel  to  it.  There  is  danger  of  exfoliation  of  the  tendon 
without  this  precaution  is  taken.  Thus  is  established  the  fact 
that  subcutaneous  surgery  was  practised  prior  to  1831,  and  to 
place  Stromeyer  in  a  proper  historical  relation  to  the  discovery 
and  practice  of  this  operation,  it  will  suffice  to  add  that  Delpech's 
work  from  which  we  have  quoted,  was  published  in  1828,  three 
years  before  Stromeyer's  operation,  and  was  well  known  and 
highly  appreciated  by  the  latter  surgeon. 

Amputations  in  General,  the  subject  of  Chapter  xvii.,  will  be 
read  by  practical  surgeons  with  great  interest  and  profit.  Every 
one  who  has  had  frequently  to  settle  the  questions  to  which  se- 
vere injuries  of  the  extremities  give  rise  in  regard  to  the  proper 
treatment  to  be  instituted,  whether  amputation  be  required,  and 
if  so,  at  what  period  it  shall  be  performed,  what  point  shall  be 
selected,  and  what  method  shall  be  adopted,  will  recognize  in  this 
chapter  the  judicious  teachings  of  ripe  experience  combined  with 
sound  judgment.  We  especially  commend  to  the  study  of  the 
young  surgeon  the  sections  on  the  circumstances  demanding 
amputation,  the  affectiom  of  the  stimij),  and  the  constitutional 
effects  of  amputations.  No  one  can  properly  discharge  his  duty 
to  his  patient,  who  does  not  study  these  questions  minutely,  and 
act  intelligently  with  reference  to  them.  The  method  of  operat- 
ing, though  important,  has  but  a  trivial  influence  upon  the  results 
of  the  case  in  comparison  with  the  determination  of  the  questions 
herein  involved.  The  concluding  section  is  on  mortality  after 
amputations.  The  statistics  introduced  are  those  so  frequently 
quoted  of  Drs.  Norris,  Lente,  and  Hay  ward  ;  they  are  as  accurate, 
perhaps,  as  any  hospital  statistics  of  the  kind,  but  they  should  be 
regarded  as  only  approximating  the  truth.  It  would  have  been 
more  satisfactory,  though  the  conclusions  would  not  have  been 
materially  changed,  had  the  author  drawn  his  statistics  from  more 
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recent  publications,  of  which  the  past  year  or  two  furnish  several 
of  an  important  character. 

Passing  over  the  following  Chapter  (xviii.)  on  Excision  of 
the  Hones  and  Joints,  we  come  to  the  concluding  chapter  of  Part 
I.  which  treats  of  Anaesthetics.  Prof.  Gross  is  an  advocate  of 
these  agents,  and  in  his  large  experience  has  fortunately  never 
met  with  any  serious  accidents  from  their  use.  He  ascribes  his 
success  to  the  cautious  manner  in  which  he  employs  them,  either 
administering  the  agent  himself,  or  confiding  it  to  a  trustworthy 
assistant.  The  rules  which  he  gives  ought  to  be  regarded  by 
every  practitioner,  and  enforced  in  our  hospitals,  where  the  most 
culpable,  carelessness  in  this  respect  prevails. 

The  first  four  chapters  of  Part  Second,  treat  of  Diseases  and 
Injuries  of  the  Skin,  Muscles,  Ganglia  and  Tissues,  and  are 
followed  by  a  chapter  on  Diseases  and  Injuries  of  the  Arteries 
which  occupies  the  following  154  pages.  This  chapter  embraces 
the  entire  subject  of  aneurisms,  and  the  various  operations  for 
their  cure.  It  is  one  of  the  most  elaborately  written  and  valuable 
chapters  of  the  work,  and  will  long  remain  the  most  complete 
summary  of  facts  on  this  subject  in  our  language. 

The  Diseases  and  Injuries  of  the  Joints  (Chap,  viii.),  including 
dislocations,  are  very  fully  considered.  The  section  on  tubercidosis 
of  the  joints  is  worthy  of  the  most  attentive  perusal,  as  it  embraces 
the  generally  received  views  of  the  pathology  and  treatment  of 
this  obstinate  class  of  affections,  with  the  valuable  experience  of 
the  author.  The  type  of  these  diseases  is  that  known  as  morbus 
coxarius,  and  to  this  the  author  devotes  the  principal  part  of  the 
section.  In  the  treatment  of  hip-disease  Prof.  Gross  lays  great 
stress  upon  the  importance  of  maintaining  absolute  rest,  the 
patients  remaining  in  the  recumbent  position.  That  absolute  rest  of 
the  articulation  is  of  the  first  importance  in  the  cure  of  hip-joint 
disease  there  is  no  doubt,  but  the  danger  of  debilitating  the  sys- 
tem  in  the  effort  to  secure  this  result  is  imminent,  and  should  not 
be  overlooked.  There  is  happily  a  method  of  securing  rest  to  the 
joints,  and  of  still  giving  the  patient  a  sufficient  amount  of  exer- 
cise to  maintain  the  general  health,  which  will  ere  long  be  univer- 
sally acknowledged.  By  means  of  an  extending  and  counter- 
extending  apparatus,  it  is  possible  to  withdraw  the  head  of  the 
bone  sufficiently  from  its  socket  to  relieve  entirely  the  suffering 
from  this  source,  and  still  allow  the  patient  to  take  exercise.  This 
apparatus  will,  we  think,  add  much  to  our  means  of  treatment  of 
hip-joint  disease.  In  the  second  stage,  Prof.  Gross  considers  the 
issue  as  "  the  only  reliable  local  remedy."  When  suppuration  is 
established,  he  recommends  the  artificial  evacuation  of  the  pus  by 
a  valvular  opening,  and  states  that  such  has  been  his  practice  for 
twenty  years  in  all  joint  diseases.  In  this  practice  Prof.  Gross 
represents  the  views  of  the  best  surgeons  of  our  day.  Excision  of 
the  carious  bone  is  to  be  practised,  but  amputation  at  the  hip- 
joint  for  the  relief  of  hip-disease,  as  executed  by  Dr.  Duffie,  is  not 
regarded  favorably. 
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Dislocations  are  considered  at  length,  first  the  general  subject, 
and  second,  special  dislocations.  Under  the  former  head  we  are 
pleased  to  notice  a  section  on  chronic,  old,  or  neglected  disloca- 
tions j  a  subject  that  is  too  frequently  but  slightly  noticed  by 
authorities.  The  difficulties  and  dangers  to  be  encountered  in  the 
treatment  of  old  dislocations  are  noticed  by  the  author,  who 
acknowledges  the  reluctance  with  which  he  encounters  them. 
The  important  question  to  be  determined  is,  at  how  late  a  period 
is  it  proper  to  attempt  reduction  ?  Sir  A.  Cooper  thought  three 
months  for  the  shoulder,  and  eight  weeks  for  the  hip,  as  the  limit 
beyond  which  it  would  be  imprudent  to  make  such  efforts.  But 
Nathan  Smith,  of  New  Haven,  reduced  a  shoulder  dislocation 
nearly  one  year  after  the  accident,  while  dislocations  at  the  hip 
have  been  reduced  of  from  three  to  six  months'  standing.  Prof. 
Gross  makes  the  following  judicious  remarks:  " Every  luxation 
must  rest,  so  to  speak,  upon  its  own  merits,  as  far  as  the  question 
of  its  restoration  is  concerned  ;  for,  as  has  just  been  stated,  while 
one  joint  becomes  irreducible  in  a  fortnight  or  a  month,  another, 
differently  constructed,  may  remain  reducible  eight  weeks,  or  even 
much  longer.  A  much  better  rule  by  which  to  decide  this  ques- 
tion is  to  judge  by  the  extent  of  motion  of  the  affected  bones,  the 
previous  attempts  at  replacement,  and  the  degree  of  inflamma- 
tion consequent  upon  the  injury.  If  the  joint  is  very  stiff  and 
tender,  if  the  luxated  head  has  contracted  firm  adhesions,  involv- 
ing, perhaps,  a  large  artery,  or  some  other  important  structure, 
and  it"  in  addition  to  this,  there  is  reason  to  believe  that  the  socket 
is  filled  up  with  new  matter,  any  attempt  at  reduction  would  not 
only  prove  abortive,  but  might  be  followed  by  very  serious  acci- 
dents, jeoparding  life  and  limb." 

The  rules  given  in  reducing  old  dislocations  are  most  judicious. 
The  part  is  first  to  be  prepared  for  the  operation  by  systematic 
movements,  and  by  such  general  treatment  as  will  reduce  the 
patient,  if  he  is  plethoric,  to  avoid  severe  inflammation.  The 
design  of  the  movement  of  the  limb  is  to  overcome  gradually  the 
adhesions  which  have  formed,  and  hence  the  limb  is  to  be  moved 
in  every  direction,  at  first,  once  a  day,  and  finally,  every  twelve 
hours.  These  movements  are  to  be  continued  at  least  a  fortnight, 
free  use  being  made  of  sorbefacient  lotions,  with  minute  doses  of 
mercury,  continued  to  slight  ptyalism.  The  operation  is  to  be 
conducted  in  the  usual  manner,  bearing  in  mind,  however,  that 
the  object  of  extension  and  counter-extension  is  not  to  fatigue  the 
muscles,  but  to  extend  and  stretch  their  fibres,  shortened,  hard  and 
tense  in  consequence  of  long  disease  and  inflammatory  irritation. 
Violent  measures  should,  under  no  circumstances,  be  resorted  to, 
as  they  would  not  only  tend  to  increase  the  resistance,  but  to 
cause  dangerous  lacerations.  If  the  operation  fail,  it  must  not  be 
repeated  too  soon,  but  attention  should  be  paid  to  the  joint,  and 
the  inflammation  reduced. 

We  agree  with  the  author  that  far  too  little  attention  is  ordi- 
vol.  vin. — 3d  series. — no.  in.  28 
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narily  given  to  th  5  preliminary  treatment  in  the  reduction  ofthese 
dislocations ;  if  the  rules  here  laid  down  are  carefully  followed, 
the  chances  of  success  would  be  greatly  increased  and  the  dangers 
equally  diminished. 

Passing  over  the  special  dislocations  which  conclude  this  vo- 
lume, we  open  volume  second  with  diseases  and  injuries  of  the 
bones  and  their  appendages.  This  chapter,  extending  over  230 
pages,  is  replete  with  matter  of  practical  interest  to  the  surgeon, 
as  it  embraces,  in  addition  to  the  various  affections  of  the  bones, 
that  most  practical  of  all  subjects,  fractures.  We  can  only  refer 
to  some  points  of  interest  in  the  latter  division. 

Prof.  Gross  is  not  a  believer  in  the  new  doctrine  of  the  repair 
of  bones  without  callus,  for  even  in  the  repair  of  fractures  of  the 
cranium  he  detects  a  sufficient  quantity  of  osseous  matter  to  prove 
its  necessity  under  circumstances  the  most  favorable  to  union 
without  it.  We  think,  however,  the  investigations  of  Professors 
Paget  and  Hamilton  have  satisfied  the  great  majority  of  intelli- 
gent surgeons  that  the  opinions  of  Dupuytren  are  not  to  be 
accepted  as  explanatory  of  the  method  of  repair  of  all  forms  of 
fractures. 

In  the  general  treatment  of  fractures  we  are  glad  to  find  our 
author  urging  the  immediate  application  of  bandages  and  splints, 
contrary  to  the  too  prevalent  and  pernicious  advice  of  teachers 
of  surgery,  to  delay  treatment  for  several  days.  With  great 
force  he  says: — "It  appears  singular  that  upon  a  subject  so  clear 
as  this,  there  should  be  any  difference  of  opinion.  It  certainly 
requires  no  great  knowledge  of  the  nature  of  accidents,  to  dis- 
cover why  such  cases  should  receive  the  earliest  possible  attention ; 
as  long  as  the  ends  of  the  fragments  are  permitted  to  remain 
apart,  their  tendency  inevitably  must  be  to  excite  spasm  and 
inflammation,  thereby  increasing  the  suffering  of  the  patient  and 
retarding  his  cure.  *  *  *  We  might  as  well  expect  that  a 
man's  limb  would  do  well  if  it  had  a  thorn  imbedded  in  its 
muscles,  as  that  it  would  be  comfortable  with  two  pieces  of  bone 
sticking  in  them.  It  is  an  absurdity  to  think  it  could  be  other- 
wise." The  early  dressings  should,  of  course,  be  applied  with 
due  regard  to  the  swelling  that  may  follow. 

Prof.  Gross  claims,  and  very  justly,  to  have  been  the  first  to 
call  attention  to  the  employment  of  adhesive  strips  in  the  treat- 
ment of  fractures,  in  his  Treatise  on  the  Diseases  of  the  Bones 
and  Joints,  published  in  1830.  Since  that  time  he  has  been 
accustomed  to  employ  them  in  his  practice.  The  immovable 
apparatus  finds  a  strong  advocate  in  the  author,  but  he  is  adverse 
to  its  employment  until  the  inflammation  has  subsided. 

The  question  of  amputation  in  complicated  fractures  is  thus 
decided : — "  It  should  always  be  resorted  to,  as  a  general  rule, 
whenever,  along  with  a  shattered  or  comminuted  condition  of 
the  fractured  bone,  there  is  an  extensive  laceration  of  the  soft 
parts,  with  almost  total  disorganization  of  their  substance."  This 
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rule  i*  proved  by  experience  to  be  the  middle  ground  between  an 
indiscriminate  sacrifice  of  shattered  limbs,  and  that  less  culpable 
but  dangerous  temporizing  which  needlessly  jeopardizes  life. 

In  the  treatment  of  ununited  fractures,  Prof.  Gross  speaks  dis- 
paragingly of  Brainard's  method  of  perforating  the  fragments, 
and  adds  that  he  has  tried  it  in  several  instances,  but  without 
effecting  a  single  cure.  The  method  of  wiring  together  the 
extremities,  as  practised  by  Rogers,  is,  in  his  opinion,  if  properly 
performed,  "  entirely  free  from  danger."  He  has  operated  but 
once,  and  on  the  success  of  this  case  seems  to  base  his  opinion ; 
it  is  doubtful  if  a  larger  experience  would  not  materially  modify 
this  opinion. 

Special  fractures  are  treated  with  sufficient  latitude  to  render 
this  portion  of  the  work  a  satisfactory  guide  to  the  practitioner. 
The  rules  for  treatment,  and  the  appliances  recommended  in 
individual  fractures,  evince  the  large  experience  and  the  sound 
judgment  of  the  author. 

Injuries  and  diseases  of  the  head  is  the  subject  of  Chapter 
Second.  After  passing  in  review  the  various  affections  and  inju- 
ries of  the  head,  the  author  enters  upon  a  consideration  of  the 
lesions  of  the  skull,  followed  by  cerebral  complications.  One  of 
the  most  difficult  questions  occurs  in  this  connection  for  the 
surgeon  to  consider,  viz.,  under  what  circumstances  shall  the 
trephine  be  employed  ? 

Prof.  Gross  is  a  strong  but  consistent  advocate  of  the  trephine, 
and  recommends  its  employment  under  circumstances  scarcely 
sanctioned  by  our  best  surgeons.  In  simple  fracture,  with  consider- 
able depression,  and  in  compound  fracture  with  or  without  com- 
pression, he  urges  immediate  interference  for  the  elevation  of 
bone.  This  is  debatable  ground  upon  which  we  shall  not  enter, 
but  simply  remark  that  the  rules  given  are  generally  so  judicious, 
that  the  enlightened  surgeon  who  follows  them  can  scarcely  go 
amiss. 

Our  limited  space  forbids  an  analysis,  however  brief,  of  the  re- 
maining subjects  of  this  volume.  They  relate  to  the  diseases  and 
injuries  of  the  spinal  cord  and  column  ;  of  the  eye;  of  the  ear;  of 
the  nose  and  cavities ;  of  the  air  passages;  of  the  neck;  of  the 
chest ;  of  the  jaws,  teeth,  and  gums;  of  the  mouth  and  throat ;  her- 
nia ;  diseases  of  the  rectum  and  anus ;  wounds  of  the  abdominal 
organs ;  diseases  of  the  urinary  and  genital  organs ;  excision  of 
the  bones  and  joints  ;  amputations  ;  affections  of  the  extremities. 

These  concluding  chapters,  like  those  we  have  passed  in  review, 
are  of  unequal  merit,  varying  evidently  in  completeness  with  the 
interest  and  experience  of  the  author.  They  may,  however,  all 
be  profitably  consulted,  for  even  the  most  superficially  written 
contains  the  opinions  of  one  who  is  hereafter  to  be  long  recog- 
nized as  our  highest  surgical  authority. 

In  concluding  this  notice,  we  may  briefly  state  our  convictions 
of  the  general  character  of  this  System  of  Surgery,  and  the  posi- 
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tion  it  is  destined  to  occupy  in  our  surgical  literature.  The  scope 
of  the  work  is  evidently  far  too  great,  not,  we  believe,  for  the  au- 
thor's literary  abilities,  but  for  the  limits  within  which  he  has  con- 
fined his  labors.  However  necessary  to  a  course  of  lectures,  we  can 
but  regard  as  a  fault  the  attempt  to  embrace  in  a  work  of  limited 
capacity — the  whole  domain  of  surgery ;  for,  however  com- 
plete some  portions  may  be,  others  can  but  be  considered  as 
indifferently  prepared  ;  while  many  subjects  already  fully  treated 
in  monographs,  the  reader  will  pass  without  even  a  reference. 
The  style  of  the  author  is  peculiar,  and  not  well  adapted  to  a  sys- 
tematic treatise  on  a  scientific  subject ;  it  often  lacks  point  and 
vigor,  and  is  generally  too  discursive. 

Notwithstanding  these  defects,  almost  inherent  in  a  work  of  such 
pretensions,  this  System  of  Surgery  is,  we  predict,  destined  to  take 
a  commanding  position  in  our  surgical  literature,  and  be  the 
crowning  glory  of  the  author's  well  earned  fame.  As  an  au- 
thority on  general  surgical  subjects,  this  work  is  long  to  occupy  a 
pre-eminent  place,  not  only  at  home,  but  abroad.  We  have  no 
hesitation  in  pronouncing  it  without  a  rival  in  our  language,  and 
equal  to  the  best  systems  of  surgery  in  any  language. 

Finally,  to  Professor  Gross  the  medical  profession  of  this  coun- 
try is  under  renewed  obligations  for  his  earnest  and  well  directed 
efforts  to  give  us  an  American  Medical  Literature.  No  one  has 
labored  to  this  end  with  such  indefatigable  zeal,  and  no  one  has 
contributed  as  much,  by  his  own  writings,  to  elevate  our  litera- 
ture in  the  opinion  of  the  world.  We  cheerfully  and  heartily  ac- 
cord to  him  the  honorable  and  exalted  position  of  the  representa- 
tive author  in  our  medical  literature. 


On  the  Diseases  and  Injuries  of  the  Joints,  Clinical  and  Patho- 
logical. By  Thomas  Bryant,  F.R.C.S.,  Assistant  Surgeon,  Sur- 
gical Registrar,  and  Lecturer  upon  Operative  Surgery,  at  Guy's 
Hospital.    London:  John  Churchill,  1859,  pp.  273. 

Although  the  affections  of  the  joints  are  more  frequently  met 
with  in  hospital  practice  than  any  other  class  of  surgical  diseases, 
yet  we  doubt  if  they  are  as  well  understood  as  many  of  the  more 
rare  and  less  important  maladies  which  come  to  the  attention  of 
the  surgeon.  And  yet  no  affections  more  readily  admit  of  inves- 
tigation, and  lead  to  more  important  practical  results.  The  litera- 
ture of  this  class  of  diseases,  especially  in  our  language,  is  also 
very  deficient.  Previously  to  the  appearance  of  Brodie's  admira- 
ble work  in  1818,  the  treatises  of  Russell,  Cooper,  and  Ford,  were 
the  only  special  publications  on  the  diseases  of  the  joints  to  which 
the  English  students  could  refer.  From  that  period  to  the  pre- 
sent, although  histological  research  has  added  largely  to  our 
knowledge  of  the  structures  of  the  joints,  the  pathological  inves- 
tigations of  these  organs  has  not  advanced  in  a  corresponding 
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degree.  The  work  of  Brodie,  indeed,  in  its  several  editions,  may 
be  considered  the  standard  treatise  in  onr  language  during  that- 
entire  period.  We  would  not,  however,  overlook  the  important 
contributions  of  Coulson,  Adams,  Blackburn,  Redfern,  and  others, 
which  have  added  much  to  the  literature  of  this  subject. 

A  new  work,  therefore,  on  the  diseases  and  injuries  of  the 
joints,  would  seem  to  be  particularly  demanded.  The  work  of 
Mr.  Bryant  is  submitted  to  the  profession,  not  as  a  complete  trea- 
tise, but  as  a  contribution  to  the  Clinical  surgery  of  the  diseases 
and  injuries  of  the  joints.  The  cases  which  illustrate  these  affec- 
tions have  for  the  most  part  passed  under  the  author's  own  obser- 
vation to  the  hospital  to  which  he  is  attached. 

The  work  is  divided  into  two  parts,  the  first  being  devoted  to 
Diseases  of  the  Joints,  and  the  second  to  t/ie  Injuries  of  the 
Joints.  In  the  first  division  are  the  various  diseases  of  the 
synovial  membrane,  articular  cartilages,  articular  extremities  of 
bones,  disorganization  of  joints,  anchylosis,  &c.  The  second  part 
includes  sprains,  wounds,  dislocations,  fractures,  &c.  Each  sec- 
tion is  abundantly  illustrated  with  Clinical  cases,  which  add  much 
to  the  practical  value  of  the  work. 

In  looking  over  the  different  chapters  many  points  of  interest 
present  themselves  to  our  notice,  few  of  which  we  can  dwell  upon. 

In  chapter  ix.  the  author  discusses  the  question  of  Amputation 
or  Excision.  "If,M  says  he,  "the  diseased  joint  should  be  the 
shoulder  or  elbow,  and  if  there  is  a  chance  of  removing  the 
disease,  and  thus  of  preserving  the  extremity  and  hand,  there  is 
no  doubt,  amongst  surgeons,  that  the  operation  of  excision  should 
be  preferred.  Such  an  operation  as  amputation  for  disease  of  a 
shoulder  or  elbow-joint  should  be  regarded  as  being  almost  out  of 
all  question.  The  operation  of  excision  is  generally  successful, 
and  although  many  months  may  perhaps  pass  away  before  the 
true  benefit  of  the  operation  has  been  proved,  the  importance  of 
the  hand  is  such,  that  time  becomes  of  little  account  in  the  cure, 
where  subsequently  it  may  be  saved.  At  Guy's  Hospital  ampu- 
tation for  diseased  elbow-joint  is  so  rare,  that  in  five  years  but  one 
case  has  taken  place,  and,  in  the  same  period,  eight  excisions  of 
the  elbow  have  been  performed,  with  one  death,  and  with  one 
subsequent  amputation ;  in  the  remainder  a  good  arm  was 
preserved." 

In  regard  to  excision  of  the  knee-joint,  the  author  decides  in 
favor  of  amputation,  except  in  cases  where  the  disease  originates 
in  the  extremities  of  the  bones.  He  gives  as  the  mortality  from 
amputation  of  the  thigh,  1  in  7,  while  that  of  excision  of  the  knee, 
as  stated  by  Butcher  and  Price,  is  1  in  5. 

Thirteen  cases  of  loose  bodies  in  the  joints  have  occurred  in 
Guv's  Hospital  in  five  years.  Of  these  two  were  removed  without 
a  bad  symptom  ;  in  a  third  an  attempt  was  made,  but  the  cartilage 
slipped  away  ;  in  the  remainder  palliative  treatment  was  employed. 
The  latter  course,  which  consists  in  restraining  the  motions  of  the 
joints  by  bandages,  is  recommended. 
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A  summary  of  the  diseased  joints  which  were  admitted  to 
Guy's  Hospital  for  five  years,  is  given  on  page  175,  as  follows: 
Whole  number,  522;  hip,  160;  knee,  219;  ankle  and  foot,  62; 
shoulder,  6  ;  elbow,  56  ;  wrist,  19. 

In  concluding  this  brief  notice,  we  must  express  our  satisfaction 
with  the  work.  We  cordially  recommend  it  as  a  safe  guide  to 
the  practitioner. 

These  various  subjects  are  discussed  in  a  concise  but  intelligent 
manner.  The  author  has  a  practical  mind,  as  is  shown  in  the 
absence  of  theoretical  speculation,  and  in  the  importance  attached 
to  the  method  of  treatment. 

A  Knowledge  of  Living  Things,  with  the  Laws  of  their  Exist- 
ence. By  A.  N.  Bell,  A.M.,  M.D.,  late  P.  A.  Surgeon  U.  S. 
Navy,  Physician  to  Brooklyn  City  Hospital.  New  York  :  Bal- 
liere  Brothers.    1860,  pp.  318. 

This  work  is  designed  to  popularize  the  study  of  natural 
science  by  unfolding  to  the  beginner  the  laws  which  govern  the 
development  and  growth  of  living  things.  Commencing  with  a 
general  survey  of  the  kingdom  of  nature,  the  author  proceeds  to 
consider  the  properties  of  inorganic  matter,  and  then  traces  with 
ample  illustrations  the  laws  which  control  the  organic  world. 
The  style  of  the  author  is  easy,  but  classically  correct,  and  well 
adapted  to  the  general  reader  or  the  student.  The  work  is  better 
adapted  as  a  text  book  of  natural  science  than  any  with  which  we 
are  acquainted.  The  numerous  and  beautiful  illustrations  are  an 
attractive  feature  of  the  volume. 

An  Epitome  of  Ltraithxcaite's  Retrospect  of  Practical  Medicine 
and  Surgery.  In  Five  Parts.  By  Walter  S.  Wells,  M.D. 
Published  for  the  Author,  by  Charles  T.  Evans,  New  York. 
Parts  2  and  3. 

This  publication  consists  of  a  condensed  summary  of  all  the 
matter  which  has  appeared  in  the  forty  published  volumes  of 
Braithwaite's  Retrospect.  From  an  examination  of  the  two  parts 
which  we  have  received,  it  is  apparent  that  the  author  has  under- 
taken a  most  important  work.  The  original  publication  extends 
over  so  long  a  period,  and  has  now  become  so  voluminous,  that  it 
is  not  easily  obtained  by  physicians,  nor  readily  consulted  by 
those  who  are  so  fortunate  as  to  possess  it.  This  epitome  presents 
in  a  small  compass  a  bird's-eye  view  of  the  whole,  each  article 
being  sufficiently  full  for  consultation.  It  is  to  be  completed  in 
five  parts. 


PART  THIRD. 
MEDICAL  RETKOSPECT. 


Report  on  the  Progress  of  Obstetrics  and  Diseases  of  Women. 
Prepared  for  the  New  York  Journal  of  Medicine.  By  E. 
Noegerrath,  M.  D.,  Physician  to  the  German  (Canal  Street)  Dis- 
pensary. 

1.  Ed.  von  Siebold. —  Occlusion  of  the  Os  Uteri  a  Cause  of 
Dystocia. — (Monatsschrift f.  Geburtsk.    August,  1859.) 

In  1825,  the  great  Vienna  accoucheur,  Dr.  W.  T.  Schmitt,  pub- 
lished a  number  of  cases,  exhibiting  filmy  thin  conglutinations  of 
the  uterine  os,  which,  though  easily  broken  with  the  finger,  re- 
sisted the  efforts  of  nature  to  overcome  this  obstacle.  In  the  same 
paper  he  makes  the  remark  that  there  existed  in  some  instances 
a  sort  of  occlusion  of  the  uterine  os  in  parturient  women,  consist- 
ing of  a  slight  superficial  conglutination  of  the  extreme  margin 
of  the  uterine  lips,  which  might  be  properly  called  an  organic 
coagulation,  in  which  instance  the  structure  of  the  vaginal  neck 
does  not  offer  the  slightest  trace  of  an  abnormal  induration,  rigi- 
dity, or  any  other  change.  This  condition  being  comparatively 
but  little  known  to  obstetricians  in  general,  Dr.  Schmitt  considers 
it  of  importance  to  call  anew  the  attention  of  the  profession  to  this 
interesting  phenomenon.  About  the  same  time  Madame  Lacha- 
pelle  published  her  Pratique  des  Accouchements,  and  on  page  298 
of  that  work  she  notices  this  conglutination  in  the  following  man- 
ner: "We  have  seen,  on  several  occasions,  that  the  external  orifice 
of  the  vaginal  neck  was  occluded  by  a  gelatinous  and  thick  mucus, 
thus  escaping  the  search  of  the  obstetrician,  in  such  a  manner,  that 
the  vagina  appeared  to  run  out  into  a  cul  de  sac  without  any  open- 
ing; we  have  seen  it  so  firmly  agglutinated,  that  it  yielded  only 
after  long  and  violent  pains,  and  after  an  excessive  extenuation 
of  the  surrounding  edges,  so  much  so  that  at  first  it  seemed  as  if 
it  were  only  the  foetal  membranes  which  separated  the  finger  of 
the  accoucheur  from  the  foetal  head."  From  this  quotation  it  is 
evident  that  the  abnormity  we  are  speaking  of  was  perfectly  well 
known  to  the  authoress.  Ten  years  later  Dr.  Nsegele,  jr.,  published 
a  thesis  on  Magostocia  e  Conglutinatione  Orificii  Uteri  JExterni, 
Heidelb.,  1835,  8vo.,  in  which  he  did  full  justice  to  the  same  sub- 
ject by  adding  fresh  observations  to  those  already  existing.  Ever 
since  that  time,  almost  all  of  the  obstetric  manuals  have  been  sift- 
ing this  matter;  and  while  they  abolished  all  instrumental  inter- 
ference heretofore  in  use,  they  recommended  a  milder  and  less 
dangerous  proceeding.    Thus  it  became  a  rule  to  rupture  those 
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membranes  by  tbe  finger  or  catheter,  in  order  to  free  the  passage 
for  the  child's  head.  But  as  there  are  only  a  few  cases  of  this 
nature  recorded  in  literature,  it  may  be  not  amiss  to  increase  the 
number  of  observations  by  one  case,  which  has  been  treated  of 
late  by  Dr.  Siebold.    It  reads  thus : 

Catharine  K.,  24  years  old,  a  primipara,  was  first  taken  in  labor 
on  the  second  of  July,  at  about  1  o'clock  P.  M.  From  a  statement 
of  the  examination  performed  by  the  midwife,  no  opening  of  the 
os  uteri  was  perceptible,  the  vaginal  neck  had  not  entirely  disap- 
peared, and  the  vertex  of  the  child  presented  ;  during  the  night 
there  were  slight  labor-pains.  On  the  third  of  July,  when  Dr.  Sie- 
bold first  saw  the  patient,  the  os  uteri  was  perfectly  dilated ;  the 
amniotic  bag  protruded  far  into  the  vagina,  but  had  an  unusually 
solid  feel ;  it  swelled  out  during  the  pain,  and  relaxed  afterward, 
easily  permitting  the  head  to  be  perceived  with  its  sutures  and 
fontanelles.  It  must  be  remarked,  however,  that  this  representa- 
tion was  erroneous,  although  the  mistake  was  very  pardonable  ; 
twelve  hours  having  already  passed  since  the  commencement  of  the 
pains,  and  without  disclosing  even  a  trace  of  the  orifice.  Besides, 
the  apparent  amniotic  bag  did  not  present  an  unusual  appearance, 
unless  it  were  an  uncommon  density  of  structure  ;  it  even  expand- 
ed during  the  pains,  and  protruded  almost  as  far  as  the  os  exter- 
num. Certainly  the  pains  were  somewhat  unlike  those  observed 
toward  the  end  of  the  second  period  of  labor;  they  were  abrupt, 
and  of  very  short  duration.  Although  the  patient  was  placed  on 
her  left  side,  this  had  not  the  least  effect  upon  the  progress  of  la- 
bor ;  it  was  therefore  resolved  to  rupture  the  apparent  amniotic 
membranes.  Dr.  Siebold  now  introduced  his  finger  during  a  pain, 
and  discovered  a  fold  toward  the  left  side,  and  posteriorly,  against 
which  he  pressed  his  finger.  This  place  was  no  doubt  the  edge  of 
the  os  uteri.  With  a  certain  degree  of  force,  the  os  uteri  could  be 
freed  from  the  thin  mucous  tissue  which  covered  it,  the  finger 
passed,  and  the  os  could  now  be  made  out  distinctly,  and  inside 
of  it  the  real  membranes,  as  well  as  the  foetal  head.  During  all 
this  procedure,  the  woman  exhibited  not  the  slightest  symptoms 
of  pain  ;  from  that  time  the  os  dilated  rapidly,  the  pains  became 
stronger,  and  at  about  4  o'clock  P.M.  the  membranes  burst  open, 
and  the  head  advanced  in  the  first  presentation  toward  the  outlet 
of  the  pelvis.  But  as  the  head  remained  in  the  same  place  for 
over  an  hour,  and  as  the  pains  were  growing  weaker,  the  forceps 
was  applied,  by  which  a  living  female  child  was  delivered.  In  a 
few  remarks  added  to  this  paper,  Dr.  Siebold  points  to  the  fact 
that  similiar  mistakes  had  occurred  to  some  of  the  best-known  ob- 
stetric authorities. 

2.  Breslau. — A  New  Case  of  Halisteresis  Cerea. — Deutsche 
Klinik,  36,  September,  1859. 

An  analysis  of  Prof.  Kilian's  work  on  halisteresis  (osteomalacia) 
cerea,  was  presented  to  the  readers  of  the  New  York  Journal  of 
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Medicine  in  1857.  The  following  is  a  new  case  illustrative  of  this 
interesting  pelvic  anomaly. 

Mrs.  Verona,  Pf.  of  Baretschioyl,  near  Zurich,  42  years  of  age, 
entered  the  Lying-in  Hospital  in  November,  1858;  born  in  1816 
of  a  healthy  mother,  she  had  enjoyed  perfect  health  during  her 
infancy,  and  she  never  suffered  from  scrofulosis  or  rhachitis.  At 
the  age  of  twenty-one  she  was  married ;  during  the  first  three 
years  in  succession,  she  had  a  miscarriage  in  her  third  month  of 
pregnancy.  The  patient  living  in  very  restricted  circumstances, 
she  was  obliged  to  resume  her  usual  hard  work  two  days  after 
each  of  the  above-mentioned  accidents.  In  the  four  subsequent 
years,  she  gave  birth  to  two  full-grown  children.  Five  years  ago 
she  hud  her  fifth  child,  which  was  delivered  by  turning,  on  account 
of  a  cross  presentation.  With  the  exception  of  a  slight  weakness 
of  her  general  system,  she  had  enjoyed  pretty  good  health  up  to 
about  a  year  since,  at  which  time  she  again  miscarried,  and  had  a 
6avere  hemorrhage  which  lasted  four  days.  After  this  time  she 
began  rapidly  to  fail  in  strength,  to  which  was  superadded  a  dull 
pain  along  the  spinal  column,  in  consequence  of  which  she  was 
compelled  to  stay  in  bed  for  the  greater  part  of  the  day.  Never- 
theless, the  patient  became  pregnant  again  after  she  had  her  last 
courses  on  the  11th  of  April,  1858.  Her  condition,  as  it  presented 
itself  on  the  6th  of  November,  was  the  following:  The  first  im- 
pression she  presented  was  that  of  a  woman  who  had  been  suffering 
tor  a  long  time.  The  spinal  column  was  inclined  toward  the  right 
side  in  its  dorsal  portion  as  much  as  1^",  and  in  the  lumbar  region 
there  was  a  compensatory  deviation  to  the  left ;  arms  and  legs 
were  straight,  well  formed,  but  very  thin  ;  pulse  quick,  seldom 
below  100  ;  skin  hot,  at  times  covered  with  a  clammy  sweat.  The 
specific  gravity  of  her  urine  was  1005,  free  from  albumen  and  se- 
diment, of  an  acid  reaction;  amount  of  phosphates  not  increased. 
Her  slightest  movements,  even  when  in  perfect  rest,  were  attended 
with  pain  ;  all  parts  of  the  skeleton,  with  the  exception  of  the  skull, 
legs,  or  forearms,  gave  pain  on  being  touched,  but  more  remarkably 
so  the  bones  of  the  thorax,  the  trochanters,  the  iliac  bones,  and  the 
symphysis  pubis.  The  pelvis  on  being  examined,  offered  unmistake- 
able  signs  of  osteomalacia,  well  characterized  by  the  beak-like  con- 
figuration of  the  symphysis,  and  by  so  close  a  proximity  of  the  pubic 
bones  that  it  was  almost  impossible  to  pass  the  finger  for  examina- 
tion. This  obstacle  was,  however,  conquered  soon  afterward  by  the 
introduction  of  a  second  finger,  the  joint  pressure  of  which  easily 
moved  the  pubic  bones  asunder,  which  latter  seemed  to  be  of  a  very 
soft  and  pliant  substance,  affording  sufficient  space  for  examination. 
The  pubic  arch  remained  in  this  artitical  dilatation  about  twenty- 
four  hours,  but  after  that  time  it  gradually  returned  to  its  former 
condition.  The  promontorium  protruded  considerably  into  the 
cavity  of  the  pelvis,  the  excavation  of  the  os  sacrum  very  st  riking, 
its  lower  portion  as  well  as  the  os  coccygis,  in  an  almost  horizon- 
tal direction  ;  the  edges  of  the  iliac  bones  curved  inwardly.  The 
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diameters  of  the  pelvis  appeared  to  be  as  follows:  1.  Diagonal 
conjugate  diameter,  3"  par.  2.  Conjugate  of  the  brim  with  sym- 
physis and  soft  parts,  3"  5"'.  3.  Conjugate  of  the  brim  without 
soft  parts  and  symphysis,  2"  5"'.  4.  From  the  apex  of  the  os 
coceygis  to  the  lower  margin  of  the  symphysis,  2"  5'"*  Distance 
of  tubera  ischii,  2".  These  measures  were  taken  by  Van  Huevel's 
pelvimeter  with  the  assistance  of  the  forefinger. 

This  was,  therefore,  a  specimen  of  a  pelvis  softened  and  con- 
tracted to  the  utmost  degree  by  osteomalacia,  which  from  its  con- 
figuration would  present  the  greatest  obstacle  to  the  passage  of 
the  child ;  and  this  was  the  more  to  be  apprehended,  because  it 
was  impossible  to  decide  whether  the  pelvic  entrance  would  be 
dilatable  at  the  time  of  delivery  or  not.  Dr.  Breslau  decided, 
therefore,  to  induce  premature  labor  at  the  end  of  the  29th  week; 
the  chances  of  a  safe  delivery  for  both  mother  and  child,  inclin- 
ing more  toward  an  evil  than  a  good  result.  This,  however,  was 
anticipated  by  nature  itself.  On  the  12th  of  November,  the  pa- 
tient was  seized  with  a  violent  attack  of  fever,  followed  imme- 
diatly  by  strong  labor  pains,  which,  up  to  6  o'clock  P.  M.  of  the 
following  day,  had  developed  the  uterine  os  to  its  full  extent. 
At  1  o'clock  P.  M.  the  membranes  burst  open,  and  now  the  but- 
tocks Avere  found  the  presenting  part  of  the  fcetus.  The  left  hip 
came  down  first,  and  in  two  hours  and  a  half  a  dead  child  was 
born  weighing  two  and  a  half  pounds ;  altogether  the  child  was 
not  sufficiently  large  and  solid  to  have  needed  any  considerable 
amount  of  dilatation  of  the  pelvic  cavity  during  its  passage  ;  nor 
was  this  occurrence  observable  during  its  delivery. 

On  the  22d  of  November  the  pelvis  was  again  examined,  and 
it  was  readily  ascertained  that  the  bones  had  lost  nothing  of  their 
pliability.  From  the  time  of  her  confinement,  the  patient  began 
to  suffer  considerably,  not  only  from  her  old  complaints,  viz.,  the 
great  pain  in  her  bones,  but  equally  so  from  a  very  distressing 
cough,  attended  by  a  profuse  discharge  from  the  lungs,  and  a  very 
low  feverish  state  of  her  general  system  ;  still,  with  the  use  of 
strong  doses  of  cod-liver  oil,  Seltzer  water,  and  some  medicine  to 
promote  expectoration,  she  had  so  far  recovered  from  all  her 
different  complaints,  that  on  the  10th  of  January  the  pain  in  the 
bones  had  entirely  ceased,  the  cough  was  considerably  reduced, 
and  she  had  gained  in  strength. 

Upon  internal  examination,  however,  the  arcus  pubis  presented 
so  much  convexity  and  contraction,  that  only  the  first  phalanx 
of  the  forefinger  could  be  passed  ;  the  pliability  of  the  pubic  arch 
existed  no  longer.  The  weight  of  the  patient  was  only  fifty-nine 
pounds.  The  facts  resulting  from  the  foregoing  case,  are  as  fol- 
lows : 

1.  The  softening  of  the  bones  of  the  pelvis  and  the  greatest 
part  of  the  thorax,  took  its  origin  in  an  abortion.  It  is  probable 
that  in  connection  with  the  existing  predisposition,  her  damp  lodg- 
ings, as  well  as  the  unhealthy  food,  and  the  numerous  labors  and 
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abortions,  had  influenced  in  some  measure  the  development  of  her 
disease. 

2.  The  bilateral  compression  of  the  pelvis  was  in  this  instance, 
as  in  most  others,  the  consequence  of  a  pressure  upon  both  tro- 
chanters, caused  by  continued  lying  on  one  or  the  other  side. 
From  her  occasional  attitude  in  a  half-sitting  position,  the  lower 
and  posterior  portion  of  the  sacrum  was  flattened,  and  the  os  coc- 
cygis  approached  the  pubic  arch. 

3.  The  mollification  of  the  bones  assumed  its  greatest  intensity 
ei^ht  or  fourteen  days  after  delivery.  Pain  and  tardiness  of  mo- 
tion kept  pace  with  the  progress  and  decline  of  the  corruption  of 
the  bones. 

4.  The  softness  and  pliability  of  the  bones  disappeared  by  de- 
grees, the  formerly  mollified  bones  regained  their  natural  hard- 
ness ;  and  it  may  be  therefore  concluded,  that, 

5.  A  perfect  disappearance  of  the  osteomalacia  cerea  had  taken 
place  in  this  instance,  promoted  as  it  was,  to  a  great  extent,  by 
the  large  and  long-continued  doses  of  cod-liver  oil. 

6.  As  far  as  the  author  was  able  do  judge  about  it,  there  existed 
no  tendency  to  frangibility  of  the  bones,  but  it  is  not  unlikely, 
that  with  the  progress  of  atrophy  of  the  bones,  the  former  plia- 
bility might  be  substituted  by  a  brittleuess  and  frangibility  of 
the  same. 

7.  To  the  obstetrician  it  is  of  the  greatest  importance  to  know 
exactly  in  what  manner  he  has  to  act,  when  he  meets  a  case  of 
decided  osteomalacia  pelvis.  Dr.  Breslau  is  of  opinion  that  we 
should  not  place  too  much  confidence  in  its  dilatability.  If  it  is 
detected  in  the  early  stages  of  pregnancy,  the  only  safe  wny  is  to 
proceed  to  induction  of  premature  labor  or  abortion.  But  if  we 
have  to  treat  a  case  of  this  kind  at  the  beginning  of  labor,  we 
should  not  decide  at  once  upon  Caesarian  section,  but  rather  wait 
and  see  whether  or  not  the  pliability  of  the  pelvic  bones  will  per- 
mit the  child  to  pass.  In  the  latter  instance,  the  head  of  the 
child  will  often  serve  as  a  cone,  very  apt  to  distend  the  softened 
bones.  On  the  other  hand,  it  must  be  called  to  mind  that  a  Caesa- 
rian section,  when  performed  seasonably,  is  surrounded  with  less 
danger  for  both  mother  and  child,  than  when  it  is  performed  in 
extracting  a  child  whose  head  or  nates  have  been  allowed  by  too 
great  inactivity  of  the  accoucheur  to  become  tightly  wedged  in 
the  pelvis. 

3.  Gr  uly  Hewitt. —  On  the  Hydatidiform  or  Vascular  Mole; 
its  Nature  and  Mode  of  Origin.  {Transactions  of  the  Obstetrical 
Society  of  London.)    Lancet,  November,  1859. 

Cruveilhier  was  the  first  to  demonstrate  conclusively  the  non- 
hydatoid  character  of  those  bodies  discharged  from  the  uterus  in 
cases  of  so-called  hydatoid  pregnancy,  which  view  of  the  case  has 
been  established  by  many  observations  subsequently  made.  Many 
essential  points  in  reference  to  the  nature  and  mode  of  origin  of 
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the  hydatidiform  or  vesicular  mole  remain,  however,  still  subju- 
dicio.  In  the  present  paper  it  is  attempted  to  reduce  the  series 
of  facts  already  on  record,  into  something  like  a  system,  and  to 
offer  a  solution  of  certain  questions  not  yet  satisfactorily  or  clearly 
answered.  The  author  then  describes  the  particulars  of  a  case  in 
which  a  specimen  of  a  hydatidiform  mole  was  expelled  from  the 
uterus  seven  months  after  the  birth  of  a  first  child,  and  during  the 
process  of  lactation.  The  patient  did  not  suspect  her  pregnant 
condition,  but  for  about  six  weeks  the  milk  had  increased  in  quan- 
tity, and  fulness  of  the  lower  part  of  the  abdomen  and  constipation 
had  been  noticed.  The  ovum,  expelled  entire,  was  apparently 
about  two  months  old,  and  on  examination,  offered  a  most  perfect 
and  interesting  specimen  of  commencing  hydatidiform  degenera- 
tion of  the  ovum ;  the  circumstance  that  the  whole  came  away 
together  afforded  an  opportunity  of  examining  the  parts  as  they 
had  lain  in  the  uterine  cavity ;  the  decidua  uterina  only  was  very 
slightly  torn.  On  cutting  vertically  through  the  whole  mass,  the 
following  appearances  were  met  with  :  The  amniotic  cavity  was 
empty;  no  embryo  was  discoverable;  the  chorion  and  amnion 
membranes  were  adherent,  about  half  of  the  chorion  villi  (the 
whole  of  those  corresponding  with  the  decidua  serotina)  presented 
the  hydatidiform  change;  the  remainder  were  covered  by  the  de- 
cidua reflexa,  shrivelled  and  small.  The  chorion  villi  proceeded 
from  the  chorion  membrane,  in  their  passage  toward  the  decidua 
serotina,  becoming  enlarged  at  intervals  into  rounded  bladder-like 
bodies,  one-sixteenth  to  one-sixth  of  an  inch  in  diameter.  Micro- 
scopic examination  showed  these  vesicular  bodies  to  possess  the 
same  structure  as  that  of  normal  chorion  villi,  but  the  cells  on  the 
surface  were  wider  apart,  and  the  villi  distended  by  a  serous 
fluid,  giving  rise  to  the  enlargements.  The  appearances  observed 
did  not  differ  materially  from  those  described  by  Cruveilhier,  Met- 
tenheimer,  Gierse,  Wedl,  and  others. 

The  point  respecting  which  opinions  have  been  divided  is, 
what  is  the  nature  and  cause  of  the  change  in  the  chorion  villi, 
which  results  in  the  production  of  these  hydatidiform  bodies? 
Mettenheimer,  followed  by  Paget,  declares  them  to  be  cysts,  while 
Gierse  considers  that  the  change  consists  in  hypertrophy  of  the 
natural  structures  of  the  chorion  villi  with  secondary  oedema. 
The  "cyst"  view  the  author  dissents  from  altogether,  and  con- 
siders it  positively  disproved  by  observation  of  the  specimen  and 
the  drawings  of  the  same  produced,  and  by  comparison  of  the 
altered  villi  with  normal  villi  at  about  the  same  period  of  deve- 
lopment. From  this  it  would  be  seen  that  in  the  normal  villi,  and 
in  the  altered  ones,  we  have  precisely  the  same  structures ;  it 
is  not,  then,  necessary  to  have  recourse  to  a  cyst  theory  to  account 
for  the  appearances.  The  cells  on  the  surface  of  the  villi,  are 
6een  alike  in  the  two  cases ;  the  vesicular  enlargements  evidently 
do  not  originate  in  them,  and  Gierse's  opinion  as  to  the  essential 
anatomical  character  of  the  change,  is  far  nearer  the  truth.  In 
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fact,  in  the  hydatidiform  raole,  we  have  not  the  new  formation, 
but  simply  au  attraction  and  degeneration  of  previously  existing 
structures. 

The  next  point  is :  What  are  the  circumstances  which  deter- 
mine this  pathological  alteration  ?  On  this  subject  the  author  dif- 
fers materially  from  previous  observers.  Universally  the  trans- 
formation has  been  supposed  to  be  the  starting  point  ot'  the 
affection  ;  that  the  disease  of  the  chorion  was  the  cause  ;  the  death 
of  the  embryo  the  effect.  On  the  contrary  he  contends  that  the 
death  of  the  embryo  occurs  first,  the  chorionic  transformation  sub- 
sequently. The  hydatidiform  mole  results  from  a  degeneration  of 
structures  arrested  in  their  development.  Death  of  the  embryo 
involves  arrest  of  chorionic  development,  but  not  necessarily  ces- 
sation of  vitality  in  the  chorion  villi ;  these  may  continue  to  grow, 
and  this  peculiar  growth,  for  a  persistence  of  which  it  is  necessary 
only  that  the  decidna  be  not  separated  from  the  uterus,  will  then 
result  in  the  formation  of  the  hydatidiform  mole.  After  attaining 
a  certain  degree  of  development,  the  chorion  villi  does  not  appear 
to  be  capable  of  undergoing  the  change  in  question  ;  the  condi- 
tions necessary  for  that  change  are  not  present,  and  if  the  foetus 
dies,  no  hydatidiform  mole  can  be  produced.  The  middle  or  end 
of  the  third  month  is  probably  the  limit  within  which  the  change 
can  originate. 

With  respect  to  the  embryo  in  most  cases  of  hydatidiform 
change,  no  trace  of  it  is  detected ;  when  found  it  is  always  very 
small  The  evidence  on  this  poiut,  then,  shows  that  the  embryo 
perishes  at  a  period  so  early  as  to  leave  no  traces  behind,  or  that 
it  does  at  a  period  roughly  to  be  fixed  at  the  end  of  the  second 
month.  We  find,  then,  that  all  known  facts  are  quite  in  harmony 
with  the  theory  now  offered  as  to  the  cause  and  nature  of  the  hy- 
datidiform transformation. 

Some  remarks  are  then  made  as  to  the  cause  of  the  death  of  the 
embryo  in  such  cases.  The  author  considers  that  in  the  case  of 
the  patient  above  described,  and  in  cases  like  it,  it  is  very  proba- 
ble that  the  death  was  due  to  long-sustained  but  slow  contraction 
of  the  uterus,  produced  by  the  irritation  of  lactation.  Such  con- 
traction would  diminish  the  nutrition  of  the  villi,  and  in  the  end 
cause  the  death  of  the  embryo.  As  confirmatory  of  this  opinion 
as  to  the  influence  of  lactation  producing  abortion,  some  observa- 
tions published  by  Dr.  Barnes  were  mentioned.  Dr.  Barnes  found 
that  in  a  number  of  cases  of  abortion  of  non-special  character, 
into  the  particulars  of  which  he  had  inquired,  abortion  occurred  in 
17  per  cent,  of  cases  of  conception  during  lactation,  and  in  only 
10  per  cent,  of  other  cases.  As  to  the  interesting  question  of  the 
possibility  of  a  portion  of  retained  placenta  taking  on  the  hydati- 
diform change,  the  following  opinion  is  offered  :  The  placenta  of 
a  mature  foetus  cannot  be  so  changed,  but  appearances  giving 
rise  to  an  erroneous  conclusion  on  this  point  may  arise:  1.  In 
cases  of  double  conception,  one  of  the  ova  perishing  at  an  early 
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period,  and  the  degenerated  chorion  villi  remaining  in  the  uterus 
after  the  normal  birth.  2.  In  the  perhaps  possible  case  of  a  por- 
tion of  the  chorion  villi  having  changed  from  accidental  separa- 
tion from  the  embryo,  the  remainder  growing  normally. 

Lastly,  the  question,  can  true  hydatids  be  expelled  from  the 
uterus?  is  considered.  The  author  is  inclined  to  admit  the  possi- 
bility of  this  occurrence.  When  so  expelled  the  true  hydatids 
arise,  doubtless,  in  the  uterine  wall,  and  subsequently  burst  into 
the  cavity  of  the  uterus.  A  very  simple  examination  would  be 
sufficient  to  distinguish  between  such  bodies  and  the  hydatidiform 
cysts  resulting  from  chorionic  change.  The  fact  that  in  true  hyda- 
tids we  find  cysts  inclosed  one  within  the  other,  and  in  the  other 
case  round  or  oval  bodies  attached  one  to  another  like  beads, 
would  be  alone  sufficient  to  prevent  the  possibility  of  a  mistake 
on  this  point. 

4.  Kueneke. — A  case  of  Placenta  Prmvia  Succenturiata.  Mo- 
natsschr.  f.  Geburtsk.    May,  1859. 

Dr.  Kueneke  relates,  at  greath  length,  a  case  of  placenta  prsevia 
succenturiata.  The  following  are  the  important  facts:  A  woman, 
aged  twenty-three,  said  to  be  pregnant  for  the  first  time,  was  ad- 
mitted into  the  lying-in  hospital  of  Gottingen,  on  June  4th,  1858  ; 
whilst  engaged  in  field-labor  she  had  been  suddenly  seized  with  a 
profuse  flooding,  attended  with  weak  labor-pains ;  forty-five  mi- 
nutes after  this  flooding  she  was  in  the  hospital ;  the  os  uteri  was 
partially  dilated;  auscultation  revealed  the  sounds  of  the  foetal 
heart ;  the  child  was  born  alive  by  means  of  natural  efforts ;  the 
after-birth  was  removed  without  difficulty  in  ten  minutes ;  the 
placenta  consisted  of  two  perfectly  distinct  parts,  the  cotyledons 
being  placed  in  two  distinct  points  of  the  superficies  of  the  chorion 
separated  by  a  space  of  free  chorion  between ;  there  was  no  vas- 
cular connection  between  the  two  portions  of  placenta. 

5.  Mattei. — Appearances  of  the  Yearly  Ripening  of  Ova  in 
Women.    Gaz.  des  Hop.  22.  1859. 

Dr.  Mattei  regards  the  theory  of  the  monthly  maturation  of  ova 
concurrently  with  menstruation  as  erroneous,  and  believes  that  for 
each  ovary  only  one  annual  ripening  takes  place.  The  months  of 
January,  February,  March,  or  April,  are  especially  favorable  for 
this  maturation.  The  appearances  of  this  condition  come  on  at 
times  very  gently,  at  others  very  painfully.  The  general  appear- 
ances are  alteration  of  the  voice,  sleeplessness,  at  times  neural- 
gias, prostration,  vomiting,  frequently  palpitation,  cough,  hoarse- 
ness, without  material  change  in  the  breasts.  As  local  symptoms 
there  are,  sensation  of  weight  or  pain  in  the  abdomen,  from  the 
sacrum  to  the  thighs,  and  especially  pains  in  that  side  of  the  pelv  is 
on  which  the  lymphatic  glands  are  swollen  and  tender ;  there  is 
also  heat  and  excitement  of  the  external  genitals;  the  menstrua- 
tion is  disturbed ;  it  is  seldom  rendered  more  profuse,  more  fre- 
quently more  scanty,  coming  on  earlier,  and  attended  with  nausea, 
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at  times  leucorrhoea,  diarrhoea,  dy;  'a,  sympathetic  symptoms  in 
the  breasts;  the  excitation  of  tbe  ovarian  region  causes  ]>ain, 
nausea,  even  hysterical  cramps ;  hematocele,  peritonitis,  and 
phlegmon  may  occur,  according  to  the  individual ;  these  symptoms 
may  last  for  four,  twelve,  or  twenty-eight  days,  and  disappear 
altogether,  or  pass  into  symptoms  of  pregnancy  or  false  concep- 
tion ;  the  interval  between  the  ripening  of  the  ova  in  the  two 
ovaries  is  variable;  the  minimum  observed  by  the  author  was 
four  days,  the  maximum  five  months.  Dr.  Mattei  further  says 
that  this  yearly  ripening  mostly  ceases  at  the  same  epoch  as  the 
germination  of  plants,  and  the  rut  of  animals. 

6.  Spaeth,  on  Frontal  Presentations. — Oestenreich.  Zeit- 
Bchrift  f.  prakt.  Heilkunde,  No.  26,  27.  1859. 

The  frontal  presentations  are  among  the  least  frequently  ob- 
served presentations,  and  have  not  been  considered  with  sufficient 
care  up  to  the  present  time.  Among  14,424  births  only  seven 
frontal  presentations  were  observed,  that  is  one  in  2,060  cases. 
In  all  of  those  seven  instances  pregnancy  had  been  advanced  to 
its  full  term,  no  unusual  quantity  of  amniotic  liquor  had  been 
present,  and  on  every  occasion  only  one  child  was  born.  With 
regard  to  these  points  there  exists  a  parallelism  with  the  facial 
presentations.  Among  the  seven  cases  there  was  only  one  primi- 
para.  The  "diagnosis  of  this  presentation  could  be  made  out  in 
no  instance  by  external  examinations  alone,  but  the  sounds  of  the 
foetal  heart  were  perceived  loudest  on  that  side  toward  which  the 
chest  of  the  foetus  was  directed.  At  the  beginning  the  head 
occupied  the  lateral  diameters  of  the  pelvis,  the  large  fonticulus 
being  directed  now  toward  the  left,  now  toward  the  right  side. 
The  further  development  of  progress  of  the  mechanism  of  labor 
was  the  same  in  all  cases,  the  lace  was  turned  in  front,  and  on 
freeing  the  os  externum  the  upper  lip  pressed  against  the  sym- 
physis pubis,  the  occiput  rolled  over  the  perineum,  and  at  last 
the  mouth  and  chin  passed  underneath  the  pubic  arch,  the  con- 
figuration of  the  head  was  always  the  same,  the  forehead  pro- 
truding considerably,  the  sides  of  the  head  very  much  compressed, 
and  unsymmetrically  so,  inasmuch  as  that  part  of  the  head  which 
looked  toward  the  symphysis  pubis,  appeared  concave  from  above 
downward. 

The  progress  and  duration  of  labor  were  very  varying  in  the 
seven  cases  recorded ;  as  a  general  rule  the  passage  of  the  head 
is  connected  with  more  difficulties  than  it  is  under  equal  circum- 
stances in  facial  presentations.  Of  the  seven  children  only  three 
were  born  alive ;  in  two  cases  perforation  was  required ;  one  was 
still-born  after  a  very  tedious  labor ;  one  died  soon  after  delivery ; 
one  of  the  mothers  died  of  metro-phlebitis  ;  the  other  six  left  the 
hospital  in  good  health  ;  three  of  them,  however,  suffered  in 
childbed  from  puerperal  ulcerations,  in  consequence  of  the  pressure 
caused  by  the  passage  of  the  foetal  head,  while  two  of  them  went 
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through  a  slight  endometritis,  and  one  through  a  puerperal 
pyaemia.  Therefore  the  prognosis  with  regard  to  the  mother  as 
well  as  to  the  child  is  very  dubious,  and  generally  considered 
unfavorable.  The  treatment  has  to  be  directed  first  of  all  toward 
preservation  of  the  membranes,  while  the  progress  of  labor  has 
to  be  left  to  the  sole  efforts  of  nature  as  long  as  possible. 

In  cases  of  frontal  presentations  connected  with  slight  pelvic 
contractions  (antero-posterior  diameter  of  3^  to  3^"),  the  author 
recommends  turning  on  the  feet,  because  in  such  a  manner  the 
head  might  be  easier  delivered.  In  higher  degrees  of  contrac- 
tions the  operation  of  turning  would  be  of  no  use. 


CORRESPONDENCE. 

I.  Successful  Employment  of  Acupressure  for  the  arrest  of 
Hemorrhage  in  the  removal  of  a  Breast.  Reported  by 
Edward  B.  Dalton,  M.D.,  Resident  Physician  at  St.  Luke's 
Hospital,  N.  Y. 

On  the  6th  of  March  last,  at  St.  Luke's  Hospital,  Dr.  Geo.  A. 
Peters  applied  acupressure  for  the  control  of  hemorrhage  after 
the  removal  of  a  cancerous  breast.  The  needles  were  passed  from 
the  outside  through  the  tissues,  into  the  wound  by  the  side  of  the 
severed  artery,  across  the  latter,  piercing  again  the  adjacent  tis- 
sue and  emerging  through  the  integument,  thus  compressing  the 
vessel  between  the  needle  and  the  superincumbent  muscle.  Such 
was  the  method  adopted  in  each  instance  where  torsion  was  not 
sufficient.  Three  needles  were  thus  introduced  with  complete  suc- 
cess.   No  ligatures  were  used. 

The  wound  was  brought  together  in  the  usual  manner,  and 
union  by  first  intention  followed  throughout  its  entire  length  with 
the  exception  of  a  small  opening  in  the  axilla  for  the  egress  of 
pus  consequent  upon  the  thorough  removal  of  the  glands. 

Three  days  subsequent  to  the  operation  the  needles  were  with- 
drawn. No  trouble  ensued,  and  the  patient  had  a  rapid  and  com- 
plete recovery. 


II.  Case  of  (Edema  of  the  Glottis  relieved  by  incision  of  the 
swollen  Membrane.    By  Frederic  D.  Lente,  M.D. 

T.  A.,  43,  captain  of  a  steamboat,  a  man  of  temperate  habits, 
and  excellent  constitution,  after  exposure  to  severe  cold  at  night, 
was  attacked,  January  4th,  1860,  with  "  sore  throat"  of  a  pretty 
severe  character ;  but  after  a  day  or  two,  under  domestic  treat- 
ment, it  was  relieved  to  a  considerable  extent,  when  patient  again 
exposed  himself  on  the  ice.  He  was  now  attacked  with  more 
serious  trouble  about  the  fauces,  and  required  my  attendance.  I 


I860.] 


Lente  on  (Edema  of  the  Glottis. 


425 


saw  him  on  the  8th  and  found  him  suffering  from  great  pain  about 
the  throat,  almost  total  inability  to  swallow,  and  difficulty  of 
breathing  recurring  at  intervals,  paroxysmal.  Upon  inspection, 
the  fauces  were  observed  to  be  intensely  red,  and  slightly  swollen, 
especially  the  left  tonsil.  Any  attempt  to  swallow  the  smallest 
quantity  of  anything  induced  excessive  pain,  and  spasm  of  the 
glottis.  As  the  bowels  were  rather  costive,  he  was  induced,  after 
considerable  difficulty,  to  swallow  a  dose  of  calomel  and  jalap  ; 
and  a  solution  of  nitrate  of  silver,  a  drachm  to  the  ounce,  was 
applied  to  the  fauces ;  was  also  to  apply  a  warm  cataplasm  to  the 
throat,  and  occasionally  to  inhale  the  vapor  of  boiling  water 
poured  on  hemlock  leaves. 

Jan.  9th. — Was  called  out  of  bed  this  morning  to  see  patient. 
Found  him  in  great  distress ;  the  inflammation  less  intense  about 
the  fauces,  but  had  evidently  extended  downwards,  there  was 
great  tenderness  on  pressure  over  the  left  side  of  the  larynx  at  a 
point  corresponding  with  the  situation  of  the  root  of  the  epiglot- 
tis, and  total  loss  of  the  power  of  deglutition,  the  voice  husky,  the 
peculiar  hoarseness  which  I  had  previously  noticed  in  cases  of 
cedema  of  the  glottis  ;*  there  was  also  noticed  slight  difficulty  of 
inspiration  now  and  then  ;  upon  being  desired  to  snuff  air  sud- 
denly through  the  nose  (an  important  diagnostic  according  to  Dr. 
Buck),  he  found  himself  unable  to  do  it.  The  medicine  had 
acted.  Has  had  no  sleep  for  several  nights,  and  is  considerably 
exhausted  from  loss  of  rest  and  food.  Patient  states  that  he  feels 
quite  certain  that  there  is  some  obstruction  just  at  the  top  of  his 
windpipe.  Upon  passing  the  finger  into  the  fauces,  and  down  to 
the  seat  of  supposed  difficulty,  which  caused  great  pain,  I  felt 
what  I  at  first  took  to  be  the  swollen  epiglottis  sticking  straight 
up  and  feeling  round  like  the  end  of  the  little  finger ;  but  upon 
more  careful  examination,  it  was  found  to  be  caused  by  effusion 
into  the  cellular  tissue  at  the  left  side  of  the  epiglottis,  which  had 
pushed  the  latter  over  to  the  right,  curling  it  upon  itself ;  the  epi- 
glottis itself  was  not  thickened,  or  only  very  slightly.  I  immedi- 
ately passed  down  a  blunt  pointed,  curved  bistoury,  guarded  to 
within  half  an  inch  of  its  extremity,  and  scarified  the  swollen  mem- 
brane. Within  five  minutes  the  voice  was  decidedly  improved,  and 
patient  expressed  himself  much  better,  and  swallowed  one  or  two 
teaspoonfuls  of  water  with  but  little  effort.  Gave  a  full  anodyne. 
Saw  the  patient  three  hours  after,  and  found  the  difficulty  again 
coming  on,  inability  to  swallow,  voice  husky,  pain  increased,  very 
slight  pressure  over  summit  of  the  thyroid  cartilage  in  left  side 
gives  severe  pain.  Upon  internal  examination  with  the  finger, 
the  bulging  of  the  membrane  was  rather  less,  but  still  very 
marked.    Again  incised  more  thoroughly  with  a  sharp  pointed 

*  During  my  residence  in  the  New  York  Hospital,  a  number  of  cases  of  this 
rare  disease  occurred,  upon  three  of  which  I  was  called  upon  to  operate;  two 
of  these  were  reported  by  Dr.  6.  Buck  in  the  4th  vol.  Trans.  American  Medical 
Association. 
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curved  bistoury,  guarded  as  before ;  each  time  the  bleeding  was 
very  trifling.  In  a  few  minutes  he  was  relieved,  and  swallowed 
some  milk.  Applied  eight  leeches  over  the  seat  of  pain,  and 
directed  to  encourage  the  hemorrhage  with  warm  poultices. 
Evening.  Improving  ;  the  pain  was  very  much  relieved  by  the 
leeches,  which  bled  freely.  Upon  examination,  the  swelling  is 
found  to  be  subsiding.       .  Pulv.  Doveri  grs.  x. 

Jan.  10th. — Has  slept  none,  but  has  had  an  easy  night;  has  not 
been  to  bed  but  sat  in  his  chair  as  he  has  done  since  the  com- 
mencement of  his  attack.  Has  only  swallowed  a  few  mouthfuls 
of  water  and  thin  arrow-root,  but  has  had  no  difficulty  in  breath- 
ing, and  no  further  sense  of  obstruction  about  the  larynx.  The 
oedema  has  almost  disappeared,  but  the  epiglottis  is  still  some- 
what curled  on  itself.  Complains  of  some  pain  now  on  the  right 
side  of  larynx  ;  to  apply  a  tobacco  cataplasm.  Patient  convalesced 
slowly,  but  required  no  further  treatment. 

Cold  Spring,  April  10th,  1860. 


III. — A  new  Trephine ;  being  adapted  to  the  free  and  rapid 
penetration  of  the  Cranium,  without  danger  of  wounding  the 
Membranes.  With  an  Illustration.  By  G.  A.  D.  Galt,  M.D., 
of  Virginia. 

The  object  of  this  trephine  is  to  divide  the  cranial  walls  with- 
out danger  of  wounding  the  membranes  or  brain  substance.  The 
advantage  which  it  possesses  over  the  instrument  now  in  use,  will 
be  apparent  on  examination  of  both.    It  consists  of  a  truncated 


cone,  with  spiral  peripheral  teeth,  and  oblique  crown  teeth  ;  when 
applied,  the  peripheral  teeth  act  as  cutting  wedges  so  long  as 
counteracting  pressure  exists  on  the  crown  teeth  ,  upon  removal, 
however,  of  that  pressure,  by  the  division  of  the  cranial  walls,  its 
tendency  is  to  act  on  the  principle  of  a  screw,  but  owing  to  its 
conical  form,  and  the  spiral  direction  of  its  peripheral  teeth,  its 
action  ceases.  When  I  first  devised  this  instrument,  it  was  my 
impression  that  the  cone  was  an  original  idea  of  my  own,  but  on 
examination  of  the  Atlas  of  Blassins,  I  learned  that  an  instrument 
had  been  in  use,  of  a  conical  shape,  with  longitudinal  peripheral 
teeth.  I  found  after  experimenting  with  it,  that  that  instrument 
possessed  very  little  advantage  over  the  old  trephine  now  in  use, 
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inasmuch  as  it  continues  to  cut  after  dividing  the  cranial  walls, 
and  consequently  must  wound  the  membranes  and  brain  sub- 
stance. I  have  operated  on  the  dead  subject  twenty  times,  and 
have  never  succeeded  in  a  single  instance  in  wounding  the  mem- 
branes, though  I  endeavored  to  do  so  by  applying  additional 
force  after  having  divided  the  cranial  walls. 

In  the  construction  of  the  instrument  it  is  important  to  preserve 
the  precise  relative  shape  of  the  cone  given  in  the  illustration,  the 
/coulter,  and  course  of  the  peripheral  teeth  being  the  same,  whether 
the  instrument  be  larger  or  smaller  than  that  here  represented. 
In  attempting  to  realize  my  original  idea,  I  was  repeatedly  foiled 
by  the  failure  to  obtain  a  proper  shape  of  the  cone,  and  direction 
of  the  peripheral  teeth.  Upon  this  condition  alone  will  the  com- 
plete success  of  the  instrument  depend.  For  the  information  of 
those  who  wish  to  obtain  this  trephine,  I  would  add  that  Mr. 
Tieman,  of  New  York,  manufactures  those  with  which  I  have 
experimented,  and  can  now  furuish  them  according  to  the  model 
here  given. 

[This  instrument  was  submitted  to  the  members  of  the  Surgical 
Section  of  the  Academy  of  Medicine,  at  a  recent  meeting,  and 
on  repeated  trials,  was  found  to  fully  answer  the  design  of  its 
inventor.  In  no  instance  were  the  coverings  of  the  brain  injured, 
and  for  this  reason — the  instant  the  crown  teeth  cut  through  the 
internal  table,  all  action  ceased,  and  the  operator  found  it  impos- 
sible to  turn  the  crown.  It  was  highly  commended  by  the  sur- 
geons present,  and  will,  we  believe,  prove  a  valuable  and  most 
important  invention. — Ed.  X.  Y.  Jour.  Med.] 

A  nexc  and  complete  Case  of  Surgical  Instruments. — The  prac- 
titioner of  surgery  not  unfrequently  has  need  of  an  operating  case 
which,  in  a  compact  form,  embraces  the  instruments  necessary  for 
any  and  all  operations.  To  the  country  practitiouer  especially 
would  a  case  of  instruments  thus  selected  be  a  valuable  acquisi- 
tion. Such  an  operating  case  has  recently  been  prepared  by  W. 
F.  Ford,  85  Fulton  Street,  New  York,  under  the  direction  of 
Dr.  James  R.  Wood,  combining  in  a  single  case  of  moderate 
dimensions,  instruments  and  apparatus  adapted  to  every  emer- 
gency in  which  the  surgeon  can  be  placed. 

American  Medical  Association. — The  Thirteenth  Annual 
Meeting  of  the  American  Medical  Association  will  be  held  in 
New  Haven,  commencing  on  the  first  Tuesday  of  June  next. 

The  Quarantine  and  Sanitary  Convention. — The  Fourth 
Annual  Meeting  of  this  Convention  will  be  held  in  Boston  on  the 
14th  of  June  next. 
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The  Alms-House  Department  of  the  County  of  New  York  was  abolished  at 
the  last  session  of  the  Legislature  of  this  State,  and  the  Department  of  Public 
Charities  created  in  it»  place,  which  is  to  be  under  the  charge  of  Four  Com- 
missioners appointed  by  the  Controller. 

A  Bill  to  Regulate  the  Sale  of  Poisons  passed  the  Legislature  of  this 
State,  which  requires  persons  who  sell  poisons,  to  register  the  name  and  resi- 
dence of  the  party  purchasing,  unless  the  article  is  purchased  on  a  physician's 
prescription ;  the  vial  or  box  containing  the  poison  sold,  must  be  properly  and 
distinctly  labelled. 

The  Metropolitan  Health  Bill  which  provided  for  the  erection  of  a  Metro- 
politan Health  District,  including  the  counties  of  New  York,  Kings,  and  Rich- 
mond, and  the  adjacent  waters,  was  defeated  in  the  Assembly  of  the  New  York 
State  Legislature.  If  this  measure  had  become  a  law,  it  would  have  placed 
these  contiguous  counties  and  Quarantine  under  the  most  rigid  sanitary  sur- 
veillance. 

The  Academy  of  Medicini  has  appointed  the  following  delegates  to  the 
American  Medical  Association — Drs.  J.  P.  Batchelder,  W.  Blakeman,  Gurdon 
Buck,  Alonzo  Clark,  J.  C.  Dalton,  Joel  Foster,  John  W.  Francis,  A.  K.  Gardi- 
ner, Jacob  Harsen,  S.  T.  Hubbard,  J.  Foster  Jenkins,  C.  Krackowitzer,  John 
Miller,  H.  D.  Bulkley,  James  M.  Miner,  John  P.  Garrish,  Valentine  Mott, 
Benjamin  Ogden,  William  Parker,  E.  R.  Peaslee,  J.  O.  Pond,  S.  S.  Purple,  J. 
M.  Smith,  A.  H.  Stevens,  E.  R.  Squibb,  John  Watson,  Isaac  Wood,  J.  B.  Wood, 
H.  W.  B.  Woodiiull,  and  D.  M.  Van  Pelt. 

To  the  Sanitary  Convention — Drs.  A.  H.  Stevens,  J.  W.  Francis,  Wm.  Rock- 
well, Stephen  Smith,  Isaac  Wood,  E.  R.  Peaslee,  Jacob  Harsen,  J.  D.  Douglas, 
John  Watson,  John  W.  Sterling,  John  P.  Garrish,  and  C.  Henschell. 

Changes  in  Medical  Journals. — The  Buffalo  Medical  Journal  recently  issued 
simultaneously  in  Buffalo  and  New  York,  has  been  united  with  the  American 
Medical  Monthly  of  this  City. 

The  Peninsular  and Ind'pendcnt  Medical  Journal,  published  in  Detroit,  Mich., 
has  been  discontinued. 
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